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Board Members.
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On behdf of the Utah State Board of Substance Abuse and Menta Hedlth, it is my pleasure to present you
with the 2005 Annua Report on Public Substance Abuse and Menta Health Servicesin Utah.

We appreciatethe work that has goneinto this report and we hopeyou will find it valuable. Thisreport outlines
the efforts of the menta health and substance abuse system for the past year. Itidentifiessomeof theinitiatives,
outcomes and chalengesthat weface. We encourage you to read the report and become familiar withwhat is
happening in your own community and invite you to take an active role in making your community stronger and
hedthier.

We welcome your comments or suggestions for future editions of this report or for ways to improve our
programs and services. 'Y ou can contact the Division with your input at (801) 538-3939 or by e-mail viathe
Website at dsamh.utah.gov.

Respecttully,

UTAH BOARD OF SUBSTANCE ABUSE AND MENTAL HEALTH

SOl pR>

James C. Ashworth, M.D.
Chair :

State of Utah, Department of Human Services, Division of Substance Abuse and Menta Hedlth
December 2005
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Nora B StePHENS, M .S.
Member, Davis Hospital Board of
Trustees; Chair, Utah Prevention
Advisory Council; Former Co-chair,
Governor’s Council on DUI; Member,
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State of Utah

JON M. HUNTSMAN, JR.
Governor

GARY R. HERBERT
Lieutenant Governor

December 2005

date. Wethank dl of the

Department of Human Services

LISA-MICHELE CHURCH
Executive Director

Division of Substance Abuse and Mental Health

MARK |. PAYNE
Director

We gppreciate this opportunity to share this Annual Report for Fiscd Year
2005. We hopethe report will be hdpful asyou review the efforts being made
throughout the system in providing trestment to Utah's citizens who have in-
volvement with substance abuse and mental hedlth services.

There have been many changes at the Division of Substance Abuse and Menta
Hedth. We have reorganized our Divison to assure that the goals of both
Substance abuse and menta hedlth areachieved.  Additionaly, there are many
co-occurring issues that require the joint efforts of dl of our staff.

We recognize the significance of the work and services ddivered to individuas

through the loca substance abuse and mentd hedth system throughout the
dedicated staff, advocates and volunteers who make a difference in the lives of the

people and communities we serve.

Our main theme & the Divison will focus on “Hope and Recovery.” The Divison's key principles are: 1)
strengthen partnerships with consumers and families through aunified sate, loca and federd effort, 2) provide
qudity programs that are outcome focused and centered on *Recovery,” 3) enhance education that will pro-
mote understanding and trestment of substance abuse and mental health disorders, and 4) demondirate State-
wide leadership which meets the needs of consumers and families.

Aswework towards*“Recovery,” wewill befocusing on prevention and treatment effortsfor adultsand youth,
utilizing the quality programs and services that are available throughout the system.

Sncerdy,

Mark |. Payne, LESW
Director

120 North 200 West, Room 209 &Salt L ake City, Utah 84103 &stelephone (801) 538-3939 &facsimile (801) 538-9892 &www.dsamh.utah.gov
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About Utah’s Public Substance Abuse and
Mental Health System

Division of Substance Abuse and Mental Health (DSAMH)

DSAMH isthe Single State Authority for public substance abuse and menta hedlth programsin
Utah, and is charged with ensuring that prevention and treatment services are available throughout the State.
As part of the Utah Department of Human Services (DHS), DSAMH receives palicy direction from the
State Board of Substance Abuse and Menta Hedlth, which is appointed by the Governor and approved by
the Utah State Senate. DSAMH contracts with the local county governments statutorily designated asloca
substance abuse authorities and loca mental heglth authorities to provide prevention and trestment services.
The Board of Substance Abuse and Mental Health and DSAMH provide oversight and policy direction to
these local authorities.

DSAMH monitors and evauates mental health services and substance abuse services through an
annual stereview process, thereview of locd area plans, and the review of program outcome data. DSAMH
aso providestechnicd assistance and training to the loca authorities, eva uates the effectiveness of prevention
and treatment programs, and disseminates information to stakeholders.

DSAMH supervises adminigtration of the Utah State Hospital.

Local Authorities

Under Utah law, loca substance abuse and mental hedth authorities are responsible for providing
sarvicesto ther resdents. A locd authority is generaly the governing body of acounty. There are 29 counties
inUtah, and 13 loca authorities. Some counties have joined together to provide servicesfor their residents. By
legidative intent, no substance abuse or community menta health center is operated by the State. Some locdl
authorities contract with community substance abuse centers and mental health centers, which provide com-
prehensive substance abuse and mental health services. Locd authorities not only receive sate and federd
funds to provide comprehensive services, they are aso required by law to match a minimum of 20% of the
date generd funds.

Webdte

The website (dsamh.utah.gov) isfilled with information about substance abuse and mentd hedlth pre-
vention and treatment. The Frequently Asked Questions section is updated as new questions and information
are available. For example, alink to find trestment (findtrestment.samhsa.gov) provides the user with alist of
al treetment fadilitiesinan area. Thisisanaiond list that can be used to find trestment not only in Utah but dso
around the country.

dsamh.utah.gov Introduction 9
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Executive Summary

This Annua Report of the Utah Divison of Substance Abuse and Mentd Hedth (DSAMH) provides
examples of the efforts and outcomes of the statewide system for treating people with substance abuse
addictions and those with menta illnesses. Our outcomes continue to support the following: 1) prevention and
trestment do work, 2) providing prevention and trestment is cost effective and 3) prevention and trestment
help preserve families.

Throughout the substance abuse and mentd hedth system, peopl€'s lives are improved and families
become more functiond. This is most effectively accomplished through prevention or early detection of
problems, followed by effective treetment. The Divison will continue to focus on developing a system that is
consumer and family driven resulting in alife in the community for everyone,

The role of DSAMH is to provide statewide leadership to assure that needs of consumer are
being met. The Divison monitorslocd programsddivered by the loca authorities and overseesthe Utah State
Hospita. We report outcomes of the services provided and attempt to get servicesto dl individuas who need
treatment. Treatment is tailored to meet the needs of each individua and move them towards recovery.

DSAMH iscommitted to utilize resourcesin the most effective way and to help asmany individuas as
possible. We continue to work with key partners in our system to reduce stigma and normalize services to
people with addictions and mentd illness.

Throughout the year we will continue to share information and outcomes through our Website at
dsamh.utah.gov.

The following pages of this introduction identify a critical issue regarding funding, which DSAMH is
continuing to focus on. Federd funding, which has been decreased, has created barriers for individuas in
accessing treatment or the type of services they may receive. Additionally, the treatment needs for
individua swith co-occurring disorders have not been well identified, nor have interventions been integrated to
meet the holistic needs of the individud.

10 Introduction dsamh.utah.gov
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Funding

In 2004, the U.S. Census estimated there are
2,389,039 people in Utah. Of these, gpproximately
262,794 experience asgnificant to extremefunctiond
imparment and could be classified as serioudy emo-
tionally disturbed (SED) youth or severely and per-
gdently mentdly ill (SPMI) adults (Surgeon Gengrd’s
Report, 1999). Of the approximately 83,000 Utah
SED/SPMI residents only 51% receive necessary
mental health trestmen.

Thismeansthat in the State of Utah approxi-
mately 49% of the resdentsin need of mentd hedth
services do not receive treatment.

Faces of the Unfunded

e Children in the second generation of
extensive parental drug use, who are being
raised by grandparents or are in foster care.

»  Children experiencing the biological effects
of prenatal acohol and drug use that result
in savere learning problems.

e Children who areliving in poverty, are
neglected or abused, or arein one of the 51%
of Utahhomes where divorce has occurred.

*  Young adultsbetween the agesof 18-25who
have mentd illness and must ded with the
effects of emotiona, cognitive, and behav-
iora disorders.

e Theseare young adults with mentd illness
who desreto livetheir livesin asfull and com-
plete away as possble. They have the same
basic desires as other young adults: an edu-
cation, a decent job, a place of their own,
friends, and intimate relationships

*  Young adults who are poor and homeless
and rely on public services, yet are often
neglected by the menta hedlth service
ddivery systemhis neglect takes the form of
an absence of gppropriate housing, ser-
vices, and programming designed with this

population’s particular clinical and develop-
menta needsin mind.

e Adultswho aretheworking poor, uninsured,
homeless, unable to work, living in poverty,
have Socid Security Disability Insurance
(SSDI), substance abuse problems, lega
problems, dependants for whom they cannot
care, and often have faled marriages.

e Adultswho are prevented from re-
ceiving psychoactive medication as part of
treatment because they have no insurance.

e Adultswho, asaresult of their mentd illness,
are dependent on others for food purchase
or preparation; persond hygiene; transpor-
tation; financid management; living arrange-
ments, and lelsure managemern.

*  Adultswhose symptomsareinremisson, but
whose condition serioudy deteriorates
without continued menta hedlth trestment and

support.
Changes Resulting in L oss of Services
1. Medicaid

The primary avenue for menta heslth trest-
ment in Utah occurs through local community mentd
hedth centers. Higtoricdly, these centers were adle
to use surplus revenues from al funding streams to
provide menta hedth trestment to any community
resdent inneed. In 2003, however, adramatic change
occurred when the Centers for Medicare & Medic-
ad Servicesembraced the Balanced Budget Act and
declared dl surplusMedicaid revenues could be used
only for those clientswith Medicaid. With the advent
of this ruling, menta hedlth centers throughout Utah
have had to prioritize their targeted trestment popu-
lations. For many Utah residents, thisledto prema:
ture discharge from trestment or to the inability to
access sarvices. As aresult of this decline in treat-

dsamh.utah.gov
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ment service options, there has been a dramatic in-
crease in the number of emergency and inpatient ser-
vices.

2. Increased Cost of Service

Each year, asthe State dlocatesfundsfor the
menta hedth centers, the cost of providing services
exceeds the cogt-of-living adjustment attached to the
generd fund monies. This means that more generd
fund dollars are used for adminigtrative costs and
fewer dollars remain for treatment services.

What arethe societal coststo reducing the
provision of needed treatment?

1. Cost Shifting

As mental health centers find themselves
unable to provide servicesto peoplein need, would-
be consumers find themselves in jails, hospital
emergency rooms, detention centers and homeless
shelters. Please seethe graph on the following page,
which showsthe dramatic increase in emergency and
inpatient services as the traditional services provided
to SPMI/SED consumers were withdrawn.

2. Poor Care

Servicesprovided by emergency rooms, jails
and other facilities often lack personne trained to treet
people who have serious mentd illnessneeds. Thus,
providersfind themsavesfeding stressed, inadequate
and resentful of the sysem for “dumping” dientsin
inappropriate places, with inadequately trained
providers.

3. Lower Grades, Graduation Rates, and Lower
Attendance at Post-Secondary Schools

Approximately 36% of severely emotionally/
behaviordly disturbed children/youth graduate from
high school (compared to 54% for al disability
groups). Additiondly, approximately 50% of SED
children and youth havefailing grades. Lessthan 18%
attend post-secondary school compared to 23% for
al disability groups. (Source: The Annua Report to
Congress on the Implementation of IDEA, U.S.
Department of Education, 1992.)

4. Increased Human Suffering

As consumers are unable to obtain the
resources needed to prevent regression and
decompensation, an increasing number of human
beings - consumers, family members, and other care
providers - suffer.

Recommendations from the Division of
Substance Abuse and Mental Health

* Increase efforts to heighten awareness of
menta hedth issues and obtain increased
funding

*  Work toward parity so that more people are
able to access menta health services

»  Work with dlied agencies to maximize effi-
ciency in funding opportunities and reduce
duplicate services

e Through Utah's Trandformation of Child and
Adolescent Network (UT CAN), provide
consultation and technica assstanceto
communities as they try to modify existing
infrastructures to accommodate complex
community priorities

»  Encourage the development of more school-
based mental hedlth servcies

12 Introduction
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The following graph depicts changesin ser-  hoursand emergency hoursincreased. Thisdatasup-
vicesto non-Medicaid consumersbetweenfiscd years  portstheclinica observation that awithdrawal of ser-
2004 and 2005. Housing/in-homeskillstraining, case  vices known for keeping people stable in the com-

management hours,

family support hours, and res-  munity pardlds a sharp increase in expensive acute

dentia treatment days decreased while outpatient — services.

Percent Change in Services to Non-Medicaid
Consumers Between FY2004 and FY2005

150%

114.2%
100%
> 55.5%
& 50%
5 3.8%
§ o7 m
S 509 - -22.5%
- 0,
100% T gg6%  57%  T55%
-150%
Housing/ Case Family Residential Out- Emergency In-
In-home  Manage- Support Treatment patient Hours patient
Skills  ment Hours  Hours Days Hours Days
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Co-Occurring Disorders

Integrated Treatment for Clientswith
Co-occurring Disorders

Individuds said to have co-occurring disor-
ders (COD) have one or more disorders related to
the use of acohol and/or other dugs of abuse, aswell
as one or more menta disorders. A diagnosis of
co-occurring disordersismadewhen at least onedis-
order of each type can be established, independent
of the other, and is not amply acluster of symptoms
resulting from the one disorder.

The Nationd Survey on Drug Useand Hedlth
(NSDUH) reports that in 2002, four million adults
met the criteriafor both serious menta illness (SMI)
and substance dependence and abuse. SMI ishighly
correlated with substance dependence or abuse.
Among adults with SMI in 2002, 23.2% were de-
pendent on or abused dcohal or illicit drugswhilethe
rate among adults without SMI was only 8.2%.
Among adults with substance dependence or abuse,
20.4% had SMI; the rate of SMI was 7% among
adults who were not dependent on or abusing a sub-
stance.

Among adults who used anillicit drug in the
past year, 17.1% had SMI in that year, while therate
was 6.9% among adultswho did not useanillicit drug.
Conversely, among adults with SMI, 28.9% used an
illicit drug in the past year while the rate was 12.7%
among those without SMI (OAS 2003b).

Both research and clinica practice confirm
that people with co-occurring substance abuse and
mental health disorders are a large part of the
population referred to, or in need of, treetment. The
research from Dr. Mark Regan, MD (psychiatrist of
Village Inc., and noted author on mental health
recovery) indicatesthat co-occurring substance abuse
and mentd hedth issues are present to the following
degrees:

e Approximatey 40% of mentd hedth
consumers in an average outpatient clinic

e Approximaedy 70% of mentdly ill people
vigting emergency rooms

* Atleast 80% in the homeess population

*  Nearly 90% of mentaly ill incarcerated
people aso have substance abuse issues

In addition, the National Mental Health
Association reports. gpproximately 2/3 of incarcerated
youth have co-occurring disorders, approximately
50% of substance abusing youth have ADHD, and
nearly 1/3 of incarcerated youth have a mood or
anxiety disorder. Furthermore, the Nationd Indtitute
of Mental Health indicates that consumers with
bipolar disorder are 14.5% more likely to develop a
co-occurring substance abuse disorder and people
with schizophreniaare 10.1% morelikely to develop
a co-occurring substance abuse disorder.

In Utah, we dtruggle as do other dtates, in
being able to collect data on co-occurring substance
abuseand mentd illnessdisorders. However, the Utah
State Hospital (USH) has implemented a data
collection system that clearly captures dataindicating
goproximately 38% of the consumers at USH have
co-occurring treatment needs.

The abuse of substances by a person with a
mentd illness contributes to: a worsening in symp-
toms, relapse and more frequent hospitalizations,
socia and behaviora problems, an increased vulner-
ability to suicide, homeessness, associated hedth risks
(HIV, poor appetite, liver problems), and violent and
unsociable behavior.

Individuals with co-occurring disorders
typically experience multiple health and social
problems and require services that cut across
systems of care. Few have substantial resources or
supports and no single system is equipped in re-
SOUrces, service cgpacity and training to provide qudity
trestment to this population (SAMHSA, 2002).

14 Introduction

dsamh.utah.gov



2005 Annual Report

There are severd factors that contribute to

the inability of individud service sysems to provide
the full range of needed and appropriate services.

Many locd authorities do not have a com-
bined menta hedth and substance abuse
treatment system. Of those whose centers
are combined, many do not have astrong
co-occurring or dua diagnosisintegrated
trestment program.

Few centershave staff who aredudly trained
in tregting consumers presenting with both
menta health and substance abuse needs.
Difficulty obtaining accurate information on
the numbers of individuas who are truly
dudly diagnosed. (Mogt third party payers
require a primary diagnosis linked to the
question: isthis person being treated for
substance abuse (SA diagnosis) or mentd
health (MH diagnosis) and force achoice
between the two for payment; thus, report-
able diagnoses are sddom liged ina
co-occurring fashion.)

A severely limited pool of both trained
personnd and instruments to accurately and
reliably assessfor co-occurring disorders, es-
pecidly at the onset of treetment. Thisissue
is particularly relevant to adolescents as
severe mentd illness often first presentsasa
substance abuse treatment need and teenag-
ers are reluctant to disclose information that
may lead othersto think they are “crazy.”
The mogt effective interventions are very
expensve(e.g., drug court/drug board, multi-
gystemic or functiond family therapy).

Recommendations from the Division of
Substance Abuse and Mental Health

Adopt a change in philosophy. Programs
trestings individua s with co-occurring disor-
ders should be the expectation, not the
exception, in the substance abuse and mentdl
health system. Both disorders must be
addressed as primary and treated as such.
Recognition that an individua with amentd
disorder isat increased risk for developing a
substance abuse disorder and, conversely,
that a person with a substance abuse disor-
der isat increased risk for developing a
menta disorder.

Promote better data collection to substanti-
ate the need for additional resourcesto trest
individuas with co-occurring disorders.
Provide consultation and training for this
issue.

Recognize and provide incentives to those
Locd Authorities and/or practitioners who
provide integrated care.

Pursue the possibility of releasing a Request
for Proposal to develop a Center for
Excdlence (augmented with Divison funds)
that would provide evidenced-based,
integrated trestment for both adult and
pediatric populations.

dsamh.utah.gov

Introduction 15



Substance Abuse and Mental Health

Thefollowing graph represents people served
a the Utah State Hogpital with co-occurring diag-
noses. Of al patients served in fisca year 2005 with
a diagnosis of schizophrenia, 53% dso had a sub-

stance abuse diagnosis. Some of these same patients
may aso have other co-occurring diagnoses (e.g.,
magjor depression, anxiety disorder, etc.).

Percentage of Co-occurring Mental Health and Substance Abuse

Diagnoses for All Patients Served at USH

FY 2005

100

80
Percentage of

Mental Health 60
Diagnosis
With Substance
Abuse Diagnosis

I

0 -
Schizophrenia  Major Bipolar
Depression Disorder

Mental Health Diagnosis Type*

Disorder Disorder

*Patients may have more than 1 diagnosis. This chart includes both admission and treatment diagnoses.

Percentage of Patients Served at the Utah State
Hospital with Co-Ocurring Diagnoses

Patients with

Patients with Co-Occuring
No Co- Diagnoses
Occuring
Diagnoses

234 46.4 6
- 46.7
0 38.0 35.1 40.7
20 | . .

Anxiety  Adjustment Other
Disorder

Diagnosis
Deferred
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abusetrestment facilitiesfor fiscal years 2001 through

Number Served

Assessment Project and the 2005 State of Utah Prevention Needs Assessment Survey

WHo Do WE SERVE

Total Number Served

The following figures show the totd number  2005. The sameisdepicted for individudsin service
of individuas served in dl publicly funded substance  within community menta health centersfor fiscd year

1996 through fiscal year 2005.

Total Number of Individuals Served in Substance
Abuse Services
Fiscal Years 2001 - 2005

FY2001 FY2002
* Taken from the 2000 State of Utah Telephone Household Survey Treatment Needs

FY2003

FY2004 FY2005

Total Number of Individuals Served in

Mental Health Services
Fiscal Years 1996 - 2005

50,000

40,235

37,963

40,000

Number Served

1996 1997 1998

1999

2000

41,955 42,784 42122

2001

2002 2003 2004

42,704 42,480

2005

dsamh.utah.gov
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Number of Individuals Served in Substance Abuse

Number Served

The following graphs show the total number
of individuds served in urban versus rurd communi-

Urban versus Rural Areas

Services in Urban and Rural Communities

Fiscal Years 2004-2005

4,678 4,651

| I N
Urban

0 2004 @ 2005

Rural

Number of Individuals Served in Mental Health

Services in Urban and Rural Communities

Fiscal Years 2004-2005

ties and a percentage of the total population served
for substance abuse and mentd hedth.

Percent of Total Population Served in Substance

Abuse Services in Urban and Rural Communities
Fiscal Years 2004-2005
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Gender and Age

Thefollowing figuresshow thedidributionof  ences between the substance abuse
sarvices by gender and agefor Substance Abuseand

Menta Hedth services. There are sgnificant differ-

Gender of People Served in Substance
Abuse Services - Fiscal Years 2004-2005
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Gender of People Served in Mental Health
Services - Fiscal Years 2004-2005

100%
64.1%61.8% = 5%
(O]
qz) 52.5% 52.2% 47.5% 47.8%
35.9% 38.2% & 50% -
5
o 25% o
(]
o
0% -
Female Male Female Male

40%

30%

20%

Percent

10%

40%
30%

Percent

20%
10%

0%

00 2004 @ 2005 002004 m 2005

Age Grouping of People Served in Substance
Abuse Services - Fiscal Years 2004-2005

27.6%, 27.1%

21.7% 20.6%

26.6% 26.2%
.

1ao [

Bl e
| [
AL WAE FAT AT ooz

Under18 18to25 26to35 36to45 46to65 66 and
over

0O 2004 @ 2005

Age Grouping of People Served in Mental
Health Services - Fiscal Years 2004-2005

31.5% 31.5%

17.5% 0
16.9%7-4% 16.206 120717 604

12.205 13-5%

3.9% 3.8%

Under 18 18to25 26to35 36to45 46to 65 66 and

over
O 2004 m 2005

dsamh.utah.gov

Who Do We Serve

19



Substance Abuse and Mental Health

Race and Ethnicity

The graphs below report the digtribution of
the treatment population by race categories. There
are no sgnificant differencesin race and ethnicity for

services. More detailed data on ethnicity categories
are avallable for substance abuse clients than menta
hedth dients.

the clients recalving substance abuse or menta hedlth

Race of People Served in Substance
Abuse Services - Fiscal Years 2004-2005
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Living Arrangment at Admission

Thefollowing grgphsdepictthelivingaranges menta hedlth services are independent citizens at the
ment a admisson for substance abuse and mental  time they enter trestment. More detailed dataon liv-
hedlth clients served in fiscal year 2005. By far, the  ing arrangment categories are available for menta
majority of clients receiving substance abuse and  hedlth dlients than substance abuse clients.

Living Arrangement at Admission of Adults Served in
Substance Abuse Services - Fiscal Years 2004-2005
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b= 58.2%
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O 50%
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Employment Status at Admission

The following graphs show the employment  ries for mentd hedth clients are different than those
satus at admission for substance abuse and mental  for substance abuse clients.
hedlth clients served in fisca year 2005. The catego-

Employment Status of Adults Served in Substance Abuse Services
Fiscal Years 2004-2005
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Highest Education Level Completed
at Admission

In fiscal year 2005, 68.6% of adults in  Additiondly, 13.4% of the population had received
substance abuse treatment statewide completed & sometype of college degree prior to admission. Still,
leegt high school, which included those dientswho  over 31% had not graduated from high school.
had attended some college or technica training.

Highest Education Level of Adults Served in Substance
Abuse Services - Fiscal Years 2004-2005
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S 46.6%47.2%
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&) 31.7%314%
o4 H
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2.8% 2.7% 05% 0.4% 0.8% 1.2%
0% T T T T T T
11th Grade  Completed Some Two Year Four Year Graduate Graduate
or less High School College College Degree Work, No Degree

Degree Degree
02004 O 2005

Infiscal year 2005, 74.5% of adultsinmen-  of the population had received some type of college
tal hedlth treatment Statewide completed at least high  degree prior to admission. Still, over 25% had not
school, whichinduded thoseclientswho had attended  graduated from high school.
somecollegeor technicd training. Additionaly, 24.8%

Highest Education Level of Adults Served in Mental Health
Services - Fiscal Years 2004-2005
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Marital Status at Admission

The following graphs show the maritd datus  clients served in fisca year 2005.

a admisson for substance abuse and menta hedth

Marital Status of Adults Served in Substance
Abuse Services - Fiscal Years 2004-2005
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Referral Source

Theindividud or organization thet hesreferred
a patient to treatment is recorded at the time of ad-
mission. Thissource of referrd into treetment can be
acritical piece of information necessary for helping a

patient stay in trestment once there; the “referra
source’ can continue to have a positive influence on
the patient’s recovery. The graphs below show the
detailed referral sources for fisca year 2005.

Referral Source of People Served in Substance
Abuse Services - Fiscal Years 2004-2005

100%
o %% 5
S 53.4% 50.4%
8 50% I |
[
23.1%25.4%
S TR .
LAt e -.a
0% A I — [
Individual (or A & D Provider Other Health Community Court/Justice
self) Care Provider Referral System
O 2004 @ 2005
Referral Source of People Served in Mental Health
Services - Fiscal Years 2004-2005
100%
75%
c
o
© 50%
@ 31.1%
o 25.7% . .
2504 - 17.4%18.5% 18.4% 530
16.2% 0 0 0
11.9% 9.2% 8.8% 4.0% 3.9%
0% -
Self Family or  Justice/Court Community Medical Mental Other
Friend System Agency Facility Health
Program

002004 m 2005

dsamh.utah.gov

Who Do We Serve 25



(This page intentionally |eft
blank.)



2005 Annual Report

SOURCE OF FUNDING AND
CATEGORY OF EXPENSES

The Divison's source of funding for the
public substance abuse and menta hedth programs
are State Genera fund and Federd funds. TheMed-
icaid funding shown in these charts are estimates and

Substance Abuse Services Funding
Fiscal Year 2005

Federal Funds
$20,090,800

Medicaid
State General $6,000,000
Funds
$11,000,800

*Total Funding: $37,091,600

funding is actudly disbursed by the Department of
Hedth. The Divison recaives funding from gpproxi-
meately ten Federd grants, which are identified in the
charts as Federa funds.

Mental Health Services Funding
Fiscal Year 2005

Medicaid

State General

$74,000,000 Federal Funds
Funds $26,193,100
$5,094,100

*Total Funding: $105,287,200

*|n addition, the counties are required to match a minimum of 20% of the state general funds.

Thefunding identified above is dlocated and
identified in three categories. The mgority of funding
is expended within the Local Authority Contracts.
This is where the Divison dlocates funding by a
required formula, based on population and other

Substance Abuse Services

Expense Categories
Fiscal Year 2005

factors. Specid Project Contractsinvolve programs
such as UT-CAN, RECONNECT, SIG-E, CIAO,
etc., which are mentioned and discussed in this

report.

Mental Health Services

Expense Categories
Fiscal Year 2005

Residential

Local AuthOI’Ity Ul Services Local Authonty Services
Contracts ] . $1'2007000 Contracts Specia| Projects $2,615,000
$33,921,000 SpeCIaI PrOjeCtS $93’290’500 Contracts $5,880,100
Contracts $5,970,600
Total Expenses: $37,091,600 Total Expenses: $105,287,200
Cost of Services 27
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The Utah State Hospitd isfunded largely by  its and Title XIX Medicad dollars. The Utah State
generd funds (approximately 76%). The remaining  Hospital’ sexpendituresfor personnd is88% and the
24% of hospita revenuecomesfrom Dedicated Cred-  remaining 18% is for operationd costs.

Utah State Hospital Funding
Fiscal Year 2005

Dedicated
Credits
$3,445,900

State General
Funds Medicaid

Transfers $9.072.900
$31,795,300 $64,000 , ,

Total Funding: $44,378,100

Utah State Hospital Expense Categories
Fiscal Year 2005

Personnel
Services Current
$36,014,300 Expenses
$8,341,100

Total Expenses: $44,378,100
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SuBsTANCE ABUSE PREVENTION

Substance abuse is a preventable behavior
and addiction is a treatable disease. Like other
diseases, the “risk factors’ for substance abuse can
be identified and mitigated in order to interrupt the
devel opment or progression of the addictive process.
Smilarly, “protectivefactors’ buffer theimpact of risk
factors. The Risk and Protective Factor Model
developed by Drs. David Hawkins and Richard
Catdano a the Univergty of Washington provides
the foundetion for dl of Utah's prevention services.
In determining what prevention serviceswill beimple-
mentedinaparticular community, aprofileof theared s
risk and protectivefactorsiscreated utilizing datafrom
various sources, including periodic surveys and
archiva indicators. Once the risk and protective
factorsfor theareaareidentified, loca planning bod-
ies select prevention programs that are targeted at

reducing risk and enhancing protection. Emphasis
throughout the state is on using prevention program-
ming that science has shown to be effective.

What Prevention Services are Available?

Substance abuse prevention services are
provided throughout Utah by designated agencies
within the State’ s 13 locd substance abuse authority
aress. In each locd authority agency, a Prevention
Coordinator oversees the planning, implementation,
and evaluation of al substance abuse prevention ser-
vices. A comprehens ve continuum of prevention ser-
vicesisavailableto address populationsin need. This
comprehens ve gpproach address needs across ages,
cultures, and other populations based on experience
with acohol, tobacco, and other drugs.

Utah K-12 Prevention Dimensions Program

Prevention Dimensionsis Utah' s pre-kinder-
garten through 12th grade d cohoal, tobacco, and other
drug prevention education program. It conssts of a
scoped and sequenced curriculum for each gradeleve
and an intensive teacher in sarvice training compo-
nent. DSAMH, dong with the Utah State Office of
Education and the Utah Department of Hedth, isa

key partner in the development and implementation
of Prevention Dimensions, loca substance abuse au-
thority agencies provide the teacher in-service train-
ing. DSAMH currently funds arigorous evauation of
the curriculum that will lead to the program’s desig-
nation asan “effective’ science-based programinthe
near future.

dsamh.utah.gov
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State Incentive Cooperative Agreement (SICA)

In 2000, the Center for Substance Abuse
Prevention (CSAP) awarded Utah a State Incentive
Cooperative Agreement (SICA) - athree-year grant
of $8.7 million, targeted at providing prevention
sarvices for 12-17 year olds. The purpose of SICA
was to transform Utah' s substance abuse prevention
system by phasing out ineffective practices and mov-
ing toward implementation of science-based
practices, policies, and programs that have been
proven to work. Data gathered during this project

show it as a success. Utah's local substance abuse
authorities re-allocated prevention resources,
reduced duplication of services, and are how
providing more science-based programs. Utah's
local substance abuse authority areas have undertaken
comprehensive data collection, risk and protective
factor identification, and effective program planning.
All of the locd authorities plan to maintain the com-
munity coalitions and partnerships they established
during the SICA project.

Number of SICA Programs by Category

Domains Target Group Prevention Category
Local Comm- Individual/ Other | Uni- | Select-| Indi-

Authority unity | Family | School Peer Youth | Parents| Adults | versal ive cated (| Total**
Bear River 11 7 16 13 36 14 10 27 6 11 44
Central 6 1 8 10 17 2 4 9 7 6 19
Davis 6 14 6 24 30 14 5 17 10 13 43
Four Corners 7 0 3 9 16 4 4 10 3 3 16
Northeastern 1 5 2 14 16 9 3 10 6 6 20
Salt Lake 11 18 30 36 65 13 9 33 29 15 69
San Juan 8 9 12 11 16 11 6 13 6 4 22
Southwest 8 16 16 13 33 18 7 24 14 9 40
Summit 11 3 12 6 25 11 10 24 3 4 31
Tooele 10 10 15 17 28 14 11 29 7 4 37
Utah County 17 10 21 8 30 19 13 17 21 14 40
Wasatch Co. 9 1 15 2 21 4 5 14 8 8 26
Weber HS 14 10 26 36 56 16 6 39 23 23 67
Total* [ 119] 104 182] 199 389 149] 93] 266 143] 120 474

*Each program is counted multiple times in this row

**Total number of programs offered by each Local Authority

Increased asaresult of SICA

— Systematic Program T~

Decreased asaresult of SICA

Planning Collaboration Duplicetion of
Services
Use of science-
based programs Use of unproven
prevention programs
Evdution of
Programs
30 Substance Abuse Prevention dsamh.utah.gov
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Utah Prevention Advisory Council (UPAC)

In conjunction with the SICA and SIG-E
grants, the Divison of Substance Abuse and Menta
Hedth developed a datelevel advisory council to
oversee substance abuse prevention efforts in Utah.
The Council conssts of representatives from most
mgor agencies conducting prevention in Utah, with
membership congtantly growing as new partners are

identified. The Council has created an “Interagency
Cooperative Agreement for Substance Abuse Pre-
vention in Utah,” to be signed and supported by the
Governor and the heads of dl key agencies. The pri-
mary purpose of the council and the agreement isto
ensure future coordination and collaboration of
prevention efforts.

State Incentive Grant Enhancement (SIG-E)
Higher Education Grant

The Division of Substance Abuse and
Menta Hedlth is managing a atewide grant focused
on higher educationissues whichindudesdl nineUtah
public higher education ingtitutions. The Center for
Substance Abuse Prevention (CSAP) awarded the
grant, in the amount of $2.25 million for three years,
in September 2003. The grant provides substance
abuse prevention and early intervention services for
the 18-25 year old higher education population. Utah
is only one of three states to receive the grant.

The dollar amount that each of the nine
campuses received from the grant project was
determined by college Sze. The campuses spent the
firs year of the grant in a very thorough planning
processin preparation for implementation of thegrant.
The 2004-2005 academic year wasthefirst full year
of implementation. Thegrant providesfundstoimple-
ment evidence/science-based prevention programs.
These are programs that have been shown to be
effective through evauation.

BASICS, Socid Norming, and Late Night
Activities are some of the programs that the cam-
pusesimplemented. BASICS s conducted over the
course of two interviews. These brief, limited
interventions prompt students to change their drink-
ing patterns. The Social Norms approach states that
our behavior isinfluenced by incorrect perceptions of
how other members of our socid group think and
act. Social Norms programs attempt to correct
misperceptions by gating factud information (i.e,
Mogt college students DO NOT drink). Late Night
Activities offer an dternaive to drinking and drug-
ging. They encourage and provide an acohol and
drug-free, fun environment. The campuses will con-
tinue to implement programming through the 2005-
2006 academic year with a possbility of extending
the project into the 2006-2007 academic year.

Thorough evaudion, usng an independent
evauator, isbeing conducted with each programming
component.

dsamh.utah.gov
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SHARP (Student Health and Risk Prevention)
Survey

In collaboration with the Utah State Office of
Education and the Utah Department of Hedth, the
Divison of Substance Abuse and Mental Hedlth
(DSAMH) successfully implemented the “ Student
Hedth and Risk Prevention (SHARP) Survey” in
school digtricts throughout Utah in 2003 and 2005.
The survey combines three instruments: the Office of
Education’s Y outh Risk Behavior Survey (Y RBS), the
Depatment of Hedlth’ Y outh Tobacco Survey (YTS),

¢ Studentswho don't usealcohol or other sub-
stances perform better in school

and the DSAMH’s Prevention Needs Assessment
(PNA). Data obtained through the surveys are
utilized to identify key risk and protective factors for
substance abuse, select science-based prevention
programs that will reduce risk and increase protec-
tion, and measure progressin reducing substance use/
abuse among Utah students in grades 6 through 12.

For more information on the SHARP survey
see dsamh.utah.gov/sharp.htm

Past 30 Day Alcohol, Tobacco, or Other Drug Use and
Academic Performance Among Utah Students
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o Utah's students use substances at arate far
less than their nationa counterparts (Moni-
toring the Future Study)

Lifetime Substance Use: Utah Use Compared to
National Use, Grades 6, 8, 10 and 12
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Parents have an influence over their sudent’s
use of marijuana
0 When the student felt that his or her

parent thought it would be “very
wrong” for him/her to smoke mari-
juana, very few of those students
used it. However, if the student felt
that the parent would only think it
was “wrong,” use rates increase
five-fold.

Marijuana Use in Relation to Perceived Parental Acceptability:

How wrong do your parents feel it would be for you to smoke marijuana?
. - -
10% -

|
|
|
|
0% L 0 ) e §

Has Used Marijuana at Least Once Has Used Marijuana at Least Once
in Lifetime in Past 30 Days

80%
70% I

60%
50% -

40% A
oo 289

Percent of Student

@ Very Wrong B Wrong O A Little Bit Wrong O Not Wrong at Al
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Higher Education Needs Assessment Survey

During spring of 2005, the Divison of Sub-
stance Abuse and Mental Hedlth conducted a sec-
ond gtatewide survey of college students caled the
Utah Higher Education Health Behavior Survey;
the first survey was conducted in spring 2003 with
4,658 participants. The 2005 survey was completed
by atotd of 11,828 students attending the nine Utah
public colleges and Wesminster College.
The survey had severd objectives, including assess-
ing the prevadence of dcohol, tobacco and other drug
use on Utah campuses, measuring the need for
substance abuse trestment by college students and
measuring the levels of selected risk factors for sub-
gtance abuse. The survey reveaed the following:

e 72% of students under age 21 report it is

very easy or sort of easy to get acohol
e 30% gave someone e'se money to buy
acohol
e 49% of sudentsreport it isvery easy or
sort of easy to get marijuana

*  23% agreethat drugs and dcohol area
normd part of life—28% are neutra
» 10% need acohol or drug treatment

In regardsto beliefs about peer attitudes and
behavior, the survey findingsindicate college sudents
have an inflated view of their peers substance use:

e 40% of students believe that over 21% of
their sudent peers used marijuanain the
past year —only 9% actually used

»  55% of students believe that over 41% of
their student peers drank acohol in the past
year —only 30% actudly drank

Ovedl, for most substances, Utah students
use at rates that are one-half to one-quarter the
nationd rates.

Past Year Substance Use

Substance Utah 2003 | Utah 2005| MTF* 2003
Cigarette - -- 35.2
Alcohol 27.8 30.4 81.7
Marijuana 10.2 9.1 33.7
Hallucinogens 2.1 1.6 71
Cocaine 1.8 1.8 54
Inhalants 0.5 0.8 1.8
Stimulant 5.2 1.8 7.1
Sedatives 2.5 5.8 6.9**
Opiates 0.5 2.2 8.7
DXM 0.8
Ecstasy 1.9 1.5 4.4
Other Club Drugs --- 0.4 -
Any Drug 14.5 14.0 36

*Monitoring the Future Study
*MTF value for tranquilizers
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Substance Use by Religious Participation
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Federal Synar Amendment: Protecting The
Nation’s Youth from Nicotine Addiction

The Synar Amendment requiresstatesto have
laws in place prohibiting the sde and digtribution of
tobacco products to persons under the legal age (19
in Utah) and to enforce those laws effectively. States
are to achieve a sales-to-minors rate of not greater

Percent

than 20%. Utah has continued to decrease the num-
ber of tobacco saes to minors and has a violation
rate of under 10%. Thiseffort isacollaborative effort
between the Utah Department of Hedlth and the Di-
vison of Substance Abuse and Mentd Hedlth.

Summary of Tobacco Inspections Results

FFY2005
Total Total Total
Number of | Number of Number
Tobacco Outlets Found in
Outlets Inspected Violation
Bear River 87 83 7
Central 116 112 14
Davis 113} 113 4
Salt Lake 609] 583 42
Southeast 89| 77 3
Southwest 188] 184 15
Summit 42 33 0
Tooele 36 36 5
TriCounty 63} 52 7
Utah County 193] 176 9
Wasatch 26| 24 3
Weber/Morgan 146 131 28
Total’] 1708] 1604 137
Percentage of Outlets Found in Violation
FFY2001 - FFY2005
25%
20% 18.8%
.
10% A 0 8.9% 8.0% 8.5%
N B I I ' I
NEinEiNInn

2001

2002 2003

2004

2005
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Drug Overdose Prevention and
Education (DOPE)

The Drug Overdose Prevention and Educa-
tion (DOPE) survey was administered to 304 adults
in Sdt Lake County during 2002. Survey cregtion
and recruitment of interview participantsfor the udy
was coordinated by DSAMH, State Department of
Hedlth, Salt L ake County Substance Abuse Services,
Sdt Lake Vdley Hedth Department, Project Redlity,
and Harm Reduction Project. Participants were in-
terviewed face-to-face at Harm Reduction Project,
Project Redlity Methadone Clinic, and Project Redl-
ity Residentid.

The purpose of the study was to discover
answers to many questions about drug overdose.
Aress of interest included the reasons for overdose
deaths from 1991 to 1999 (there was a seven-fold
increase), which drugs are involved with overdoses,
how many people know and have used CPR or
rescue breathing, the percentage of times the police
responded and whether peoplewerearrested or cited
a the overdose Ste. The recruitment of participants
from Harm Reduction Project and Project Redlity
meant that injection drug users, whose drug of choice
was usudly heroin, completed many of the surveys.

In responseto concerns about overdoses, the
City of Salt Lake has started a media campaign
asking people to cal 911 to help prevent overdose
deaths. Billboards in Salt Lake County and radio
appearances by Sdt Lake City Mayor Anderson are
bringing the issue of overdoses to the public eye. In
addition, acommunity forum on overdose, hosted by
TheHarm Reduction Project, will behddin Salt Lake
City on January 10, 2006 at the University of Utah.

Thefollowing isagenera overview of some
of the findings (a complete report is being prepared
and will be rdeasad in Spring 2006):

*  Median age of the participant was 42 years
with 47.6% mde and 52.4% femde
respondents

e Of those who had experienced an
overdose, 68% of females and 78% of
males had injected the drug

e Only 31% of the respondents had ever
discussed what to do in the event of an
overdose with someone

e At thetime of the overdose, 52% of
respondents were using heroin only, 14%
were using cocaine and heroin together, and
21% had used pills

*  Femdeswere more likely to have been
clean (or drug-free) prior to the overdose
than males - 52% versus 35% - the reason
for being clean was usudly that the victim
was in atreatment or detox program

*  Emergency sarvices or 911 was cdled for
half of the overdoses and police responded
to 76% of those cdls - the mgority of the
time, even when police responded, no one
was arrested

e About 16% of witnessed overdoses
reported were fatal

e Approximately 10% of al witnessed
overdoses were thought to be suicide
attempts

38 Substance Abuse Prevention
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The first graph below depicts the tota per-
centage of survey respondents who experienced or
witnessed an overdose. The second graph showsthe

most common drugs reported as causing the over-
dose. Over haf of the oversdoses reported for both
males and femaes were caused by heroin.
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SuBSTANCE ABUSE TREATMENT

System Overview

Treatment for substance abuse and depen-
dence disorders has changed draméticaly over the
past severa years. As the data reflect, the drugs of
abuse have changed, as have the patient characteris-
tics. These changes have resulted in more difficult
patientswith awidearray of issueswithwhichtoded.
In response to these changes, the treetment field has
devel oped evidence-based interventions to more ef-
fectively address the needs of the patients presenting
for trestment.

Screening and Referral

Screening to detect possible substance abuse
problems can occur in a variety of settings. Human
service agencies, such as Child and Family Services,
Aging and Adult Services, Hedth Clinics, etc., may
screen for possible substance abuse or dependence
using smple questionnaires or including gppropriate
questionsin their own evauation process. Individu-
as involved in the Crimina or Juvenile Justice
systems are at exceptiona risk for substance abuse
disorders and should be screened consstently. As
noted in a subsequent section of this document, a
ggnificant portion of the substance abuse effort is
directed to this population. Referra for treatment
comesfrom many different sources: thedclient, friends
and family, employers, or thejudtice sysem. Thereis
no wrong door to treatment!

Assessment

A biopsychosocid evauation isconducted by
the treatment program in order to determine the
necessity for trestment. In addition to ascertaining the
need for treatment, the assessment is used to
determine the diagnosis, generae a treatment plan,
accessfor the appropriate level of careand establish
a basdline for determining progress. In addition to a
dinicd interview, the Divison of Subgtance Abuseand

Menta Hedth (DSAMH) requires that individuads
complete the Addiction Severity Index (ASl) for
adults. All evaluation tools are science-based and
crosswalk directly tothe American Society of Addic-
tion Medicine Patient Placement Criteria (ASAM
PPC) for levels of care and diagnodtic criteria.

Placement into Treatment

The dlient is placed into the gppropriate level
of care as determined by the ASAM PPC. In
addition to diagnoss, factors affecting the proper
placement may include availability of aparticular leve
of care, waiting lists, or client preference.

Levels of Careand/or Service Types

DSAMH requires that the ASAM PPC be
used to determine the most gppropriate setting for
treatment. The Criteria are science-based and pro-
vide astructure to place the client in the least restric-
tive, most effectiveleve of trestment possble. ASAM
has described severa levels of careto treat individu-
als with a substance abuse/dependence diagnoss.
Although dl of theselevelsof carearenot availablein
al areas of Utah, dl providers are required to pro-
videat least outpatient counsding and havethe ability
to obtain residentid services. Clients move between
levels of care based on their progress or lack of
progress in trestment.

e Outpatient Trestment: Outpatient trestment is
provided in an organized setting by licensed
treatment personnd. These servicesare pro-
vided in scheduled individud, family, or group
sessions, usualy fewer than nine hours per
week. The god of outpatient trestment is to
help theindividua change acohol and or drug
use behaviors by addressing therr attitudina,
behaviord and lifestyle issues.

dsamh.utah.gov
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*  IntendveOutpatient Trestment: Intensveout-
patient treatment services may take placein
outpatient or partia hospitdization settings.
These programs provide education, trestment
assstance and help patients in developing
coping skillsto livein the“red world.” Ser-
vicesindudegroup therapy, individud therapy,
case management, crisis services and skill
development and generaly are between nine
and 20 hours per week. They dso arrange
for medicd, psychiatric and psychopharma:
cological consultation as needed.

*  Reddentid/Inpatient Trestment: Thisleve of
careisddivered in a24-hour, live-in sdtting.
The program is staffed 24 hours a day by
licensed trestment staff and may include other
professonas such as mentd hedth gaff and
medica saff. The safe, stable, planned envi-
ronment helps petients devel op recovery ills
and succeed in trestment. Individua and
group thergpy are provided as well as skill
development, parenting classes, anger man-
agement and other evidence-based trestment.
Thisleve of careindudesshort-termand long-
term trestment Settings.

» Detoxification The main objective of detoxi-
fication isto stop the momentum of substance
use and engage the dient in treetment. This
incdludes addressing thewithdrawa syndromes
affecting the patient physicaly and psycho-
logicaly. Thegodsof care are 1) avoidance
of the potentially hazardous consegquences of
discontinuation of acohol and other drugs of
dependence; 2) facilitation of the patient’s
completion of detoxification and linkagesand
timey entry into continued medicd, addic-
tion or mental hedth trestment or sef-hdp
recovery as indicated; and 3) promotion of

dignity and easing of discomfort during the
withdrawal process.

e Opioid Maintenance Therapy (OMT):
“Opioid Maintenance Therapy” isanumbrdla
term that encompasses avariety of treatment
modalities, including the therapeutic use of
specidized opioid compounds such as metha:
done, which occupy opiate receptorsin the
brain, extinguish drug craving and establish a
maintenancesae. Theresultisacontinuoudy
maintained state of drug tolerance in which
the therapeutic agent does not produce eu-
phoria, intoxication, or withdrawa symptoms.

Treatment

Addictionisacomplex interaction of biologi-
cd, socid and toxic factors, heredity, and environ-
ment. Given these multiple influences, thereisno one
treatment that is appropriate for everyone. Treatment
should be science-based and individudized to meet
the needs of those entering treatment; be they ado-
lescent marijuana users, addicted pregnant women
or chronic dcohalics. Certain groups of clients re-
quire extraordinary trestment and may require longer
lengths of care. These populations include;

e Pregnant and parenting women, especialy
those addicted to methamphetamine.

e Individuds with co-occurring mentd illness
disorder.

e Crimind judice rferrds.

A vaiety of interventions, including pharma:
cological adjuncts, have been vaidated over the past
few years. Self-help and 12-step groups continue to
be an important support for those in trestment but
should not be considered a stand done treatment.

42 Substance Abuse Treatment
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Transfer during treatment

Discharge

DSAMH encourages moving dientsfrom one

trestment level to another based on successful comple-
tion of trestment objectives or lack of progress at a
particular level. Transfer between programsor Loca
Authority districts may be necessary based on the
needs of aparticular patient and the resources avall-

able.

it

o
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At completion of treatment, the patient isdis-

charged from service. A discharge plan is created
and should include aftercare and sdf-help meetings.
Many patients leave programs without completing
treetment. This should not adversdly affect their re-
turn to treatment a alater time.

Thefollowing table illugtrates the continuum of
substance abuse prevention and trestment services
provided in Utah.

Utah Division of Substance Abuse and Mental Health
Health Substance Abuse Services Continuum

Function Prevention/Intervention Treatment
Program Intensive
Level Universal Selected Indicated Outpatient | Outpatient | Residential
« General * At risk * Using, but * DSM IV * Serious * Serious
Appropriate Population does not meet |Diagnosis of |Abuse or Abuse or
For- DSM IV Abuse or Dependence |Dependence
' Diagnostic Dependence
Criteria
Indentification |I° General * Referral * SAS _ « ASI (adult) [« ASI (adult) |+ ASI (adult)
Interests Screening or CASI or CASI or CASI
Process
(adolescent) |(adolescent) [(adolescent)
* K-12 » School Drop- |« DUI  Appropriate for general population,
Students outs, Children |[Convictions, Criminal Justice referrals including DUI
Populations ||* General of Alchoholics, |Drug when problem identified, Women and
Population etc. Possession Children, Adolescents, Poly-drug users,
Charges, etc. IMeth addicted. Alcoholics, etc.
* Risk/ * Risk/ * Risk/ » Evidence Based, Preferred Practices,
Protective Protective Protective ASAM Patient Placement Criteria
Program Factor Model |Factor Model |Factor Model
Methods *Prevention * Education
Dimensions Intervention
Programs
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Utahns in Need of Substance
Abuse Treatment

Theresultsof the 2000 State Treatment Needs
Assessment Survey and the 2005 State Prevention
Needs Assessment Survey indicated:

o 4.9% of adultsin Utah were classfied as
dependent on ether alcohol or drugsand in
need of trestment services - the 1996 survey
reported that 6.1% of adults were classified
as dependent, indicating adecrease by more
than 1%

e 6.4% of Utah youth age 12to 17 are
dependent on drugs or alcohol

*  The public substance abuse trestment

approxi mately 17,760 individuas, or
22.5% of the actua need in the Sate

e A combined total of gpproximately 103,186
adults and youth are in need of substance
abuse treatment services

The percentage of adults and youth needing
trestment by service didtrict varies consderably. The
following table demongtates the actua number of
adults and youth who need trestment, by digtrict. The
current capacity of each didrict, or the number of
indiviuds who were actudly served in FY 2005, is
aso included to illugtrate the unmet need. The same

system, at cgpacity, is currently serving

datais depicted on graphs on the opposite page.

Need For Treatment Survey Results

Adults (18 years +) Youth (12-17)
District % Need # Need Current || % Need # Need Current

Treatment] Treatment| Capacity lITreatment| Treatment] Capacity

Bear River 4.1% 4170 1,407 3.8% 534 156
Central Utah 5.9% 2,384 357 5.5% 415 58
Davis County 3.3% 6,144 871 5.0% 1,420 88
Four Corners 5.7% 1,602 501 10.8% 1,111 76
Northeastern 7.7% 2,231 333 8.2% 375 46
Salt Lake County 5.7% 38,769 6,955 8.7% 7,574 1,448
San Juan County 4.2% 399 74 8.3% 157 29
Southwest Center 5.1% 6,657 458 5.4% 873 119
Summit County 7.5% 1,991 290 10.5% 359 33
Tooele County 6.4% 2,201 65 8.6% 433 369
Utah County 4.1% 12,187 1,509 2.8% 1,180 206
Wasatch County 5.4% 741 254 2.7% 55 25
Weber Human Services 5.0% 7,709 1,779 7.4% 1,517 254
Total:]  4.9%*] 87,184] 14,853] 6.4%*| 16,002] 2,907

* Taken from the 2000 State of Utah Telephone Household Survey Treatment Needs Assessment Project
** Taken from the 2005 State of Utah Prevention Needs Assessment Survey

Substance Abuse Treatment
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Number of Adults who Need Treatment Compared to the Current
Public Treatment Capacity

(38.769)
o

ONeed O Capacity

Central Utah [|

Davis Behavioral
Health

Four Corners

Northeastern

Salt Lake County

San Juan County

Southwest
Center
Summit County
Tooele County
Utah County [ |

Wasatch County |
WeberHS | |

Number of Youth (Age 12-17) who Need Treatment Compared to the
Current Public Treatment Capacity

O Need @ Capacity

20,000
15,000
2
E
=]
<
» 10,000
@
o]
£
>
pd
5,000
N
&
=2
o
5
[
[a1]
8,000
6,000
=
5
]
>
4,000
@
o]
£
>
P
2,000
0

i I - I —— i
5] < I ) £ 2 2 B > 2 2 )
.g 8 o 5] ) c c 3 5 }? s c c T
74 =) S € 5 3 3 2 = = = 3 3 =
— = z 5 a S8 E c 2 S) ) )
I g c = 5] ) O 53 (®) O O o )
[0} = v © < [0} c 2 © bt o - - [
s] S m o 5 = P2 < ] = Q2 < 3} =
) T 3 ) [ S IS ) 5 =
] R e Z — = IS 8 9
> = c >
< [ —
a » & @ =
dsamh.utah.gov Substance Abuse Treatment 45




Substance Abuse and Mental Health

Number of Treatment Admissions

The Federa Government requires that each
date collect demographic and treatment data on all
patients admitted into any publicly-funded substance
abuse treetment facility. Thisdatais caled the Treet-
ment Episode Data Set (TEDS). TEDS isthe source
that the Divison of Substance Abuse and Mental
Hedlth uses for trestment admisson numbers and
characterigtics of patients entering trestment.

The Divison collectsthisdatafromthe Loca
Substance Abuse Authorities (LSAAS) onaquarterly

bass. TEDS has been collected each year Snce 1991.
This dlows the Divison to report trend data based
on trestment admissions over the past ten years (see
first chart below).

The second chart below shows the number
of admissonsto each Loca Authority, the University
of Utah Clinic, and the Utah State Prison areain fis-
cd year 2005. Over hdf of dl treatment admissions
were served by Salt Lake County.

Substance Abuse Treatment Admissions in Utah
FY1996 to FY2005
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Primary Substance of Abuse

In 1991, 83% of Utah patients came into
trestment for help with acohol dependence; in fisca
year 2005 that percentage fell to 32%. On the other

hand, the percentage of patients entering treatment
forillicit drug abuse/ dependence hasrisen from 17%
in 1991 to 68% in 2005.

Patient Admissions for Alcohol vs. Drug Dependence
FY1991 to FY2005
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Over 60% of the patients use one of four
different drugs marijuana, methamphetamine, cocaine/
crack, and heroin. The chart below showsthetrends
of the use of these four drugs over the past 15 years.
In 1991, cocaine was the most common illicit drug
used, methamphetamineisnow the most commonillict

drug used among patients, surpassng Mmarijuana in
fiscal year 2001. The gap between methamphetamine
and marijuana has Snce widened sgnificanlty. Mari-
juanacontinues to be one of the most common drugs
used in Utah, and is often used in combination with
other illicit drugs and dcohoal.

Top Four lllicit Drugs of Choice by Year (Excluding Alcohol)
FY1991 to FY2005
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The table below ligts the primary substances
used by patients, as reported at admission to treat-
ment. The percentages represent patients, by gender,
who reported the substance astheir primary substance
of abuse. Asthistableillugrates, the primary drug of
choice differs anong the mae and femde trestment
populaions. Theillicit drug of choice among men is

methamphetamine (21%), closdly followed by mari-
juana (18%). Admissons for use of methamphet-
amines account for over 38% of the femae admis-
sons. Whiledcohal continuesto bethe primary sub-
stance of abuse for men, methamphetamine
continues to be the primary substance of abuse for
women admitted to treatment.

Primary Substance by Gender

FY2005
Male Female Total

Alcohol 36.8% 22.2%) 31.2%
Marijuana/Hashish 18.4% 12.5% 16.1%
Heroin 11.5% 8.6% 10.4%
Other Opiates/Synthetics 3.4% 6.4% 4.5%
Club Drugs 0.1% 0.1% 0.1%
Other Hallucinogens 0.2% 0.2% 0.2%
Cocaine/Crack 6.0% 7.2% 6.4%
Methamphetamine 21.0% 38.3% 27.6%
Other Stimulants 0.3% 0.6% 0.4%
Benzodiazepines 0.3% 1.2% 0.6%
Other Sedative-Hypnotics 0.0% 0.4% 0.2%
Inhalants 0.1% 0.1% 0.1%
Qver-the-Counter 0.1% 0.0% 0.1%
Other 0.1% 0.1% 0.1%
None/Missing 1.8% 2.3% 2.0%

Total:| 11,742 7,243| 18,985

The table below contains the raw numbers
for the primary substance of abuse by age grouping.
It shows that acohal is the most common substance
of abuse for al but two groups. Most adolescent

(under 18) admissons use marijuana and metham-
phetamine continues to be the drug of choice for the
26 to 35 cohort.

Primary Substance of Abuse by Age Grouping

FY2005
Under 18| 18to 25| 26t0 35| 36 to 45 | 46 to 65 | 66 and over | Missing|| Total

Alcohol 472 1.213 1.326 1.568 1.298 38 10| 5,925
Marijuana/Hashish 1.343 904 495 229 89 0 4] 3.064
Heroin 18 558 556 470 364 2 off _1.968
Other Opiates/Synthetics 18 250 295 183 108 1 0 855
Club Drugs 6 13 5 1 1 0 0 26
Other Hallucinogens 7 17 12 5 2 0 0 43
Cocaine/Crack 44 231 339 436 172 0 1i 1,223
Methamphetamine 187 1.624 1.998 1.126 291 0 9|l 5.235
Other Stimulants 1 18 24 19 14 0 0 76
Benzodiazepines 2 27 29 40 18 0 0 116
Other Sedative-Hypnotics 1 3 11 9 6 0 0 30
Inhalants 11 5 3 0 0 0 0 19
Qver-the-Counter 3 7 1 0 1 0 0 12
Other 2 5 5 4 3 0 0 19
None/Missing 240 26 23 18 9 0 58 374

Total:] 2355 4901] 5122 4108] 2,376 41 82| 18,985

48 Substance Abuse Treatment

dsamh.utah.gov



2005 Annual Report

Primary Substance of Abuse by
Local Authority

Bear River Health Department

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Bear River Health Department

Male Female Total

Alcohol 58.7% 51.2% 56.5%
Marijuana/Hashish 21.9% 8.4% 18.0%
Heroin 0.5% 0.0% 0.4%
Other Opiates/Synthetics 3.0% 8.1% 4.5%
Cocaine/Crack 1.1% 1.5% 1.2%
Methamphetamine 14.5% 28.6% 18.6%
Other Stimulants 0.0% 0.3% 0.1%
Benzodiazepines 0.0% 0.3% 0.1%
Other Sedative-Hypnotics 0.1% 1.5% 0.5%
Inhalants 0.2% 0.0% 0.2%

Total:| 809] 332| 1,141

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Bear River Health Department

Under 18] 18to 25| 26to 35| 36to 45 | 46 to 65 | 66 and over| Missing|| Total

Alcohol 43 351 126 78 42 4 1 645
Marijuana/Hashish 49 89 41 17 9 0 0 205]
Heroin 0 0 4 0 0 0 0 4
Other Opiates/Synthetics 5 8 17 14 6 1 0 51
Cocaine/Crack 0 2 4 8 0 0 0 14
Methamphetamine 7 67 78 48 12 0 0 212
Other Stimulants 0 0 0 0 1 0 0 1)
Benzodiazepines 0 0 0 1 0 0 0 1
Other Sedative-Hypnotics 1 1 3 0 1 0 0 6
Inhalants 2 0 0 0 0 0 0 2

Total:] 107] 518| 273 166/ 71 5 1 1,141
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Substance Abuse and Mental Health

Central Utah Counseling Center

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Central Utah Counseling Center

Male Female |Total

Alcohol 43.0% 38.7% 41.4%
Marijuana/Hashish 25.0% 15.1% 21.2%
Heroin 2.3% 2.8% 2.5%|
Other Opiates/Synthetics 3.5% 10.4% 6.1%
Cocaine/Crack 2.3% 1.9% 2.2%
Methamphetamine 22.1% 28.3% 24.5%
Other Stimulants 0.6% 0.9% 0.7%
Benzodiazepines 0.0% 0.9% 0.4%
Inhalants 0.6% 0.0% 0.4%
None/Missing 0.6% 0.9% 0.7%

Total:| 172] 106] 278

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Central Utah Counseling Center

Under 18] 18to 25] 26 to 35 36to 45 | 46 to 65 | 66 and over| Missing|| Total

Alcohol 18 32 23 21 19 1 1 115
Marijuana/Hashish 18 20 11 7 3 0 0 59
Heroin 0 3 3 1 0 0 0 7
Other Opiates/Synthetics 0 3 6 6 2 0 0 17
Cocaine/Crack 0 3 1 1 1 0 0 6
Methamphetamine 1 19 26 13 9 0 0 68
Other Stimulants 0 0 0 1 1 0 0 2
Benzodiazepines 0 0 0 1 0 0 0 1
Inhalants 0 1 0 0 0 0 0 1
None/Missing 2 0 0 0 0 0 0 2

Total:| 39| 81] 70] 51| 35| 1 1| 278
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Davis Behavioral Health

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Davis Behavioral Health

Male Female Total

Alcohol 27.6% 18.5% 23.7%
Marijuana/Hashish 23.6% 12.2% 18.7%
Heroin 4.0% 3.2% 3.7%
Other Opiates/Synthetics 3.2% 6.2% 4.5%
Other Hallucinogens 0.7% 0.2% 0.5%
Cocaine/Crack 4.2% 4.6% 4.4%
Methamphetamine 34.6% 52.4% 42.3%
Other Stimulants 0.2% 0.9% 0.5%
Benzodiazepines 0.0% 0.5% 0.2%
Other 0.2% 0.0% 0.1%
None/Missing 1.8% 1.2% 1.5%

Total: | 569) 433 1,002

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Davis Behavioral Health

Under 18] 18to 25] 26 to 35 36to 45 | 46 to 65 | 66 and over| Missing|| Total

Alcohol 10 27 77 72 48 1 2| 237
Marijuana/Hashish 49 80 33 18 7 0 0 187
Heroin 0 18 12 7 0 0 0 37
Other Opiates/Synthetics 0 8 23 9 5 0 0 45
Other Hallucinogens 1 2 2 0 0 0 0 5
Cocaine/Crack 0 17 15 3 9 0 0 44
Methamphetamine 7 154 142 100 19 0 2 424
Other Stimulants 0 1 0 1 3 0 0 5
Benzodiazepines 0 2 0 0 0 0 0 2
Other 0 0 1 0 0 0 0 1
None/Missing 1 11 0 3 0 0 0 15

Total:] 68| 320] 305] 213 91 1] 4] 1,002
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Substance Abuse and Mental Health

Four Corners Community Behavioral Health

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Four Corners Community Behavioral Health

Male Female Total

Alcohol 60.0% 35.5%) 49.1%)]
Marijuana/Hashish 22.3% 21.5% 21.9%
Heroin 1.1% 0.5% 0.8%
Other Opiates/Synthetics 1.9% 8.4% 4.8%
Cocaine/Crack 1.1% 0.5% 0.8%
Methamphetamine 13.6% 31.8% 21.7%
Other Stimulants 0.0% 0.5% 0.2%
Benzodiazepines 0.0% 1.4% 0.6%

Total: | 265| 214]| 479

Primary Substance of Abuse by Age Grouping

Fiscal Year 2005 Substance Abuse Admissions

Four Corners Community Behavioral Health

Under 18] 18to 25] 26to 35| 36t0 45 | 46 to 65 | 66 and over| Total

Alcohol 20 61 62 53 36 3 235
Marijuana/Hashish 24 46 19 14 2 0 105
Heroin 0 2 0 2 0 0| 4
Other Opiates/Synthetics 0 10 7 3 3 | 23
Cocaine/Crack 0 0 2 2 0 | 4
Methamphetamine 1 19 48 29 7 ol 104
Other Stimulants 0 0 1 0 0 | 1
Benzodiazepines 0 0 0 3 0 0|| 3

Total:] 45 138] 139] 106] 48| 3 479
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Heber Valley Counsdling

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Heber Valley Counseling

Male Female |[(Total

Alcohol 69.4% 48.8% 64.1%)|
Marijuana/Hashish 8.9% 16.3% 10.8%
Heroin 0.8% 0.0% 0.6%
Other Opiates/Synthetics 7.3% 7.0% 7.2%
Cocaine/Crack 1.6% 7.0% 3.0%
Methamphetamine 12.1% 11.6% 12.0%
Benzodiazepines 0.0% 2.3% 0.6%
None/Missing 0.0% 7.0% 1.8%

Total:] 124] 43| 167

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Heber Valley Counseling

Under 18| 18t0 25| 26t035| 36t0 45] 46t065] Missing || Total

Alcohol 6 32 18 29 21 ;|| 107,
Marijuana/Hashish 3 13 2 0 0 0 18
Heroin 0 0 1 0 0 of 1]
Other Opiates/Synthetics 0 3 6 1 2 0|| 12
Cocaine/Crack 0 2 0 1 2 ol 5
Methamphetamine 0 9 3 5 3 0|| 20
Benzodiazepines 0 0 0 0 1 0|| 1
None/Missing 1 0 1 1 0 ol 3

Total: | 10| 59| 31| 37] 29] 1 167
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Substance Abuse and Mental Health

Northeastern Counseling Center

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Northeastern Counseling Center

Male Female [ Total

Alcohol 42.4% 35.7% 39.8%
Marijuana/Hashish 23.2% 9.2% 17.7%
Other Opiates/Synthetics 1.3% 5.1% 2.8%
Other Hallucinogens 0.7% 1.0% 0.8%
Cocaine/Crack 1.3% 0.0% 0.8%
Methamphetamine 23.8% 35.7% 28.5%
Other Stimulants 6.6% 13.3% 9.2%
None/Missing 0.7% 0.0% 0.4%

Total:| 151] o8| 249

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Northeastern Counseling Center

Under 18] 18to 25] 26 to 35 36 to 45 | 46 to 65 | 66 and over| Missing|| Total

Alcohol 10 20 23 29 14 1 2| 99
Marijuana/Hashish 7 12 12 6 3 0 4 44
Other Opiates/Synthetics 1 0 4 2 0 0 0 7
Other Hallucinogens 1 0 1 0 0 0 0 2
Cocaine/Crack 0 1 0 1 0 0 0 2
Methamphetamine 1 18 30 18 2 0 2 71
Other Stimulants 0 5 11 4 3 0 0 23
None/Missing 0 1 0 0 0 0 0 1

Total:| 20| 57| 81] 60| 22| 1 8l 249
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Salt L ake County Division of Substance Abuse

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Salt Lake County Division of Substance Abuse

Male Female |[(Total

Alcohol 35.6% 19.1% 29.2%
Marijuana/Hashish 15.4% 10.2% 13.4%
Heroin 16.5% 12.7% 15.0%
Other Opiates/Synthetics 2.6% 5.6% 3.8%
Club Drugs 0.1% 0.1% 0.1%
Other Hallucinogens 0.3% 0.3% 0.3%
Cocaine/Crack 8.1% 9.7% 8.7%
Methamphetamine 17.3% 37.0% 25.0%
Other Stimulants 0.3% 0.2% 0.3%
Benzodiazepines 0.3% 0.6% 0.4%
Other Sedative-Hypnotics 0.0% 0.1% 0.1%
Inhalants 0.2% 0.1% 0.1%
Qver-the-Counter 0.1% 0.1% 0.1%
Other 0.0% 0.1% 0.0%
None/Missing 3.2% 4.1% 3.5%

Total:] 6,119] 3,860 9,979

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions

Salt Lake County Division of Substance Abuse

Under 18] 18to 25] 26 to 35| 36to 45 | 46 to 65 | 66 and over| Missing|| Total

Alcohol 193 299 592 932 880 18 02914
Marijuana/Hashish 843 229 162 66 34 0 0l 1,334
Heroin 5 291 447 405 351 2 0f| 1,501
Other Opiates/Synthetics 6 86 118 99 65 1 0 375
Club Drugs 3 3 1 0 1 0 0 8
Other Hallucinogens 5 12 9 5 2 0 0 33
Cocaine/Crack 33 145 231 333 130 0 1 873
Methamphetamine 107 752 924 548 156 0 3| 2,490
Other Stimulants 0 2 6 12 5 0 0 25
Benzodiazepines 0 8 12 14 8 0 0 42
Other Sedative-Hypnotics 0 0 2 2 3 0 0 7
Inhalants 7 4 3 0 0 0 0 14
Over-the-Counter 3 4 0 0 0 0 0 7
Other 0 2 0 1 1 0 0 4
None/Missing 236 13 22 14 9 0 58 352

Total:]| 1441] 1850 2529] 2,431] 1,645] 21] 62| 9,979
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Substance Abuse and Mental Health

San Juan Counseling

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
San Juan Counseling

Male Female Total
Alcohol 70.0% 76.9%) 72.1%
Marijuana/Hashish 26.7% 0.0% 18.6%
Other Opiates/Synthetics 0.0% 7.7% 2.3%|
Cocaine/Crack 0.0% 7.7%) 2.3%
Methamphetamine 3.3% 7.7% 4.7%
Total: | 30| 13 43

Primary Substance of Abuse by Age Grouping

Fiscal Year 2005 Substance Abuse Admissions
San Juan Counseling

Under 18] 18to 25| 26to 35| 36to 45 | 46 to 65 | 66 and over| Total
Alcohol 6 4 8 7 5 1 31
Marijuana/Hashish 5 1 1 1 0 0 8
Other Opiates/Synthetics 0 0 0 0 1 ol 1]
Cocaine/Crack 0 0 1 0 0 )| 1
Methamphetamine 0 1 0 1 0 0|| 2
Total: | 11] 6] 10] 9| 6| 1] 43

56

Substance Abuse Treatment

dsamh.utah.gov



2005 Annual Report

Southwest Behavi

oral Health Center

Primary Substance by Gender

Fiscal Year 2005 Substance Abuse Admissions

Southwest Behavioral Health Center

Male Female Total

Alcohol 27.2% 21.4%) 24.6%
Marijuana/Hashish 22.2% 11.8% 17.6%
Heroin 1.8% 0.7% 1.3%
Other Opiates/Synthetics 5.9% 6.6% 6.2%|
Cocaine/Crack 2.4% 2.6% 2.5%
Methamphetamine 39.3% 53.9% 45.8%
Other Stimulants 0.0% 0.7% 0.3%
Benzodiazepines 1.2% 1.5% 1.3%
Other Sedative-Hypnotics 0.0% 0.7% 0.3%

Total: | 338| 271]| 609

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Southwest Behavioral Health Center

Under 18] 18to 25] 26 to 35] 36 to 45 | 46 to 65 | 66 and over| Missing|| Total

Alcohol 14 30 45 34 25 1 1 150
Marijuana/Hashish 48 36 13 6 4 0 0 107
Heroin 1 2 4 0 1 0 0 8
Other Opiates/Synthetics 4 10 19 5 0 0 0 38
Cocaine/Crack 6 2 1 3 3 0 0 15
Methamphetamine 14 84 118 47 16 0 0 279
Other Stimulants 0 2 0 0 0 0 0 2
Benzodiazepines 2 1 0 3 2 0 0 8
Other Sedative-Hypnotics 0 0 0 2 0 0 0 2

Total:| 89| 167] 200] 100] 51| 1 1 609
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Substance Abuse and Mental Health

Summit County - VMH

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Summit County - VMH

Male Female Total

Alcohol 83.6% 87.3%) 84.4%
Marijuana/Hashish 10.0% 3.6% 8.6%
Heroin 1.0% 0.0% 0.8%
Other Opiates/Synthetics 1.0% 1.8% 1.2%
Club Drugs 0.5% 0.0% 0.4%
Cocaine/Crack 2.5% 1.8% 2.3%
Methamphetamine 1.0% 5.5% 2.0%
Other 0.5% 0.0% 0.4%

Total:| 201] 55| 256

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Summit County - VMH

Under 18] 18t0 25| 26 to 35 | 36 to 45| 46 to 65 |66 and over|| Total

Alcohol 19 77 51 38 28 3216
Marijuana/Hashish 4 8 8 1 1 ol 22
Heroin 1 0 0 1 0 of 2
Other Opiates/Synthetics 0 2 0 1 0 0|| 3
Club Drugs 0 0 1 0 0 ol 1
Cocaine/Crack 0 1 2 1 2 ol 6
Methamphetamine 0 2 1 1 1 0|| 5
Other 0 0 1 0 0 ol 1

Total:| 24] 90| 64] 43] 32] 3 256
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Tooele County - VMH

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Tooele County - VMH

Male Female [ Total

Alcohol 53.9% 41.9% 50.5%
Marijuana/Hashish 20.4% 17.2% 19.5%
Heroin 1.3% 1.1% 1.2%]
Other Opiates/Synthetics 1.7% 7.5% 3.4%
Club Drugs 0.9% 0.0% 0.6%
Cocaine/Crack 3.5% 1.1% 2.8%
Methamphetamine 18.3% 28.0% 21.1%
Benzodiazepines 0.0% 1.1% 0.3%
Other Sedative-Hypnotics 0.0% 1.1% 0.3%
Other 0.0% 1.1% 0.3%

Total:] 230] a3 323

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Tooele County - VMH

Under 18] 18to 25| 26to 35] 361to 45 | 46 to 65 Total

Alcohol 20 52 38 28 25 163|
Marijuana/Hashish 26 24 7 4 2 63
Heroin 0 2 1 1 ol 4
Other Opiates/Synthetics 1 1 5 4 0|| 11
Club Drugs 0 0 2 0 off 2
Cocaine/Crack 0 1 3 4 1 9
Methamphetamine 2 26 29 10 1 68
Benzodiazepines 0 0 1 0 ofl 1
Other Sedative-Hypnotics 0 1 0 0 ol 1
Other 0 0 0 1 olf 1

Total:] 49] 107] 86l 52| 29] 323
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Substance Abuse and Mental Health

Utah County Division of Substance Abuse

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Utah County Division of Substance Abuse

Male Female |[(Total

Alcohol 25.3% 13.6% 20.7%
Marijuana/Hashish 21.8% 18.4% 20.4%
Heroin 20.3% 9.9% 16.2%
Other Opiates/Synthetics 9.5% 11.2% 10.1%
Club Drugs 0.5% 0.7% 0.6%
Other Hallucinogens 0.1% 0.0% 0.0%
Cocaine/Crack 4.7% 3.7% 4.3%
Methamphetamine 16.7% 36.7% 24.6%
Other Stimulants 0.2% 0.6% 0.3%
Benzodiazepines 0.6% 4.1% 2.0%
Other Sedative-Hypnotics 0.1% 0.9% 0.4%
Inhalants 0.1% 0.0% 0.0%
Over-the-Counter 0.3% 0.1% 0.2%

Total:] 1,235] 806|| 2,041

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Utah County Division of Substance Abuse

Under 18| 18t025 | 261035 | 36 to 45 | 46 to 65 |66 and over| Total

Alcohol 37 111 132 91 48 3422
Marijuana/Hashish 114 177 87 34 5 of 417
Heroin 11 234 66 15 5 of 331
Other Opiates/Synthetics 1 101 72 26 7 of 207
Club Drugs 3 7 1 1 0 ol 12
Other Hallucinogens 0 1 0 0 0 0|| 1
Cocaine/Crack 5 36 21 21 5 ol 88
Methamphetamine 13 201 217 63 8 ol 502
Other Stimulants 1 2 4 0 0 0|| 7
Benzodiazepines 0 14 11 13 2 0|| 40
Other Sedative-Hypnotics 0 1 6 1 0 O|| 8
Inhalants 1 0 0 0 0 ol 1
Over-the-Counter 0 3 1 0 1 off 5

Total:] 186 83| 618] 265| 81| 3 2,041
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Weber Human Services

Primary Substance by Gender
Fiscal Year 2005 Substance Abuse Admissions
Weber Human Services

Male Female |[(Total

Alcohol 26.5% 19.5% 23.7%
Marijuana/Hashish 25.2% 18.5% 22.6%
Heroin 1.0% 1.2% 1.1%
Other Opiates/Synthetics 1.6% 4.0% 2.5%
Club Drugs 0.1% 0.0% 0.1%
Other Hallucinogens 0.2% 0.0% 0.1%
Cocaine/Crack 4.1% 7.5% 5.5%
Methamphetamine 40.4% 46.4% 42.8%
Other Stimulants 0.2% 0.0% 0.1%
Benzodiazepines 0.3% 1.8% 0.9%
Other Sedative-Hypnotics 0.0% 0.8% 0.3%
Inhalants 0.1% 0.0% 0.1%
Other 0.4% 0.3% 0.3%

Total:] 1,115] 729 1,844

Primary Substance of Abuse by Age Grouping
Fiscal Year 2005 Substance Abuse Admissions
Weber Human Services

Under 18] 18to 25 | 26to 35| 36 to 45 ] 46 to 65 |66 and over|] Total

Alcohol 76 74 98 110 76 3 437
Marijuana/Hashish 153 129 72 45 17 0 416
Heroin 0 1 5 12 2 0 20
Other Opiates/Synthetics 0 11 15 8 13 0 47
Club Drugs 0 1 0 0 0 0 1
Other Hallucinogens 0 2 0 0 0 0 2
Cocaine/Crack 0 10 36 41 14 0 101
Methamphetamine 34 217 302 196 40 0 789
Other Stimulants 0 2 0 0 0 0 2
Benzodiazepines 0 2 4 6 4 0 16
Other Sedative-Hypnotics 0 0 0 4 2 0 6
Inhalants 1 0 0 0 0 0 1
Other 2 2 1 0 1 0 6

Total: | 266 | 451 | 533] 422] 169] 3 1,844
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Substance Abuse and Mental Health

Age of First Use of Alcohol and
Other Drugs

The Divison tracks data on age of first use
for dcohol and illicit drugs. Early onset of substance
use or abuse can help target prevention and interven-
tion services. Understanding age of first use can dso
help trestment providers with wellness strategies for
their patients.

Age of First Use of Primary

Substance Of Abuse

FY2005
70%

60%

cons LI

40% A

30% -
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Percent of Total Admissions

oo [ LR o
oo I I B 2% o

Under 18to25 26to35 36to45 46to 65
18

The graph below shows the median age of
first usefor the patients' primary substance of abuse.
This is the age & which haf of the patients started
before that age and half sarted after. For marijuana

Asthese graphsillustrate, most use beginsin
the early teenage yearswith 56% of first use occuring
prior to the age of 18. Still, over one quarter of first
use beginsin the early adult years (18 to 25), with a
significant decrease after that.

Age of First Use of Primary

Substance of Abuse - Under 18

FY2005
12%
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Under Age Age Age Age Age Age
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the median age is 14, and for dcohal it is 15. This
meanshdf of paientsstarted usng inthear early teens
or before. This highlights the need for early preven-
tion and early intervention efforts.

Median Age of First Use of Primary

Substance of Abuse
FY2005
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Service Types

The graph below depictsthe servicetypeto  wide, asmdl percentage of patients recelve services
which patientswere admitted upon entering trestment  inresidentia settings. Trestment servicetypeisbased
in FY 2005. Outpatient is the most widely used  onapetient’ sindividua needsand the severity of their
service type, followed by detoxification services,  Stuation.
which are administered in avariety of settings. State-

Service Type at Admission
FY2005
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Percent of Total Admissions
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*Thisgraph represents servicelevel capacitiesand doesnot address servicelevel needs. Many local authoritiesdo not have
sufficient funding to provide the higher costing intensive services, consequently, clients are treated in lower levels of care.

Asthegraph below shows, the provisonfor  Patientsin resdentia services generdly “step-down”
dl levels of service has remained somewhat stable  to intensive outpatient or outpatient services as they
over the past seven years. General outpatient ser-  progress through their treatment.
vices experienced the greatest increase in FY 2003.

Trends in Service Types
FY1996 to FY2005
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Substance Abuse and Mental Health

Multiple Drug Use

Multiple Drug Use

The table on the right shows the percentage
of patientsentering trestment who report having prob-
lems with more than one substance. At admission,
patients report their primary, secondary (if any) and
tertiary (if any) drugs of abuse. Multiple drug use at
admission averages 54% for the State. Multipledrug
use puts the patient at higher risk of negative drug
interactions, overdoses, and complicationsduring the
treatment process.

FY2005
# R_e porting % of Total
Multiple Drug o
Use at Admissions
. for Each Area
Admission
Bear River 508 44 .5%)
Central Utah 100 36.0%
Davis County 317 31.6%
Four Corners 203 42.4%
Northeastern 136 54.6%
Salt Lake County 4,718 47.3%
San Juan County 13 30.2%
Southwest Center 364 59.8%
Summit County 42 16.4%
Tooele County 99 30.7%
U of U Clinic 183 77.5%
Utah County 1,934 94.8%
Utah State Prison 250 74.0%
Wasatch County 90 53.9%
Weber HS 1,329 72.1%
Total: 10,286 54.2%

Injecting Drug Use

Patients Reporting Injecting
Drug Use at Admission

This table shows the number of patients who
report intravenous (1) or non-1V injection (intramus-
cular or subcutaneous) asthe primary route of admin-
igration for the substance that led to their need for
trestment. Thetotd for the State is 3,185. Sdt Lake
County reports the highest number a 2,092; dthough
the Utah State Prison reports the highest percentage
at 29%. Patients who inject drugs are more likely to
have adrug addiction problem and are at higher risk of
contracting HIV/AIDS, tuberculoss and hepdtitis B
and C.

Injecting drug users are a priority population
to receive treetment, asrequired by the Federd Gov-
ernment.

FY2005
#. Reportmg % of Total
Injecting Drug -
Use at Admissions
o for Each Area
Admission
Bear River 47 4.1%
Central Utah 11 4.0%
Davis County 138 13.8%
Four Corners 31 6.5%
Northeastern 23 9.2%
Salt Lake County 2.092 21.0%
San Juan County 1 2.3%
Southwest Center 103 16.9%
Summit County 3 1.2%
Tooele County 16 5.0%
U of U Clinic 45 19.1%
Utah County 345 16.9%
Utah State Prison 99 29.3%
Wasatch County 8 4.8%
Weber HS 223 12.1%
Total: 3,185 16.8%
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Pregnant Women in Treatment

Pregnancy and prenatd care information is
collected on dl femde patientsentering treetment. This
information is necessary to plan successful trestment
drategies and minimize the chance of complications

from prenatal drug and alcohol use, including

Pregnancy at Admission
Fiscal Year 2005

premeature birth and physica and mental impairments.
The percentages of females pregnant at admission
ranges from 0% in two areas to 7.7% in San Juan
County, with a State average of 4.9%.

I Number Pregnant at| Percent Pregnant at
Female Admissions . LS
Admission Admission

Bear River 332 11 3.3%
Central Utah 106 1 1.0%
Davis County 433 Unknown Unknown
Four Corners 214 9 4.2%
Northeastern 98 2 2.5%
Salt Lake County 3,860 199 5.2%
San Juan County 13 1 7.7%
Southwest Center 271 13 4.8%
Summit County 55 2 3.6%
Tooele County 93 2 2.2%
U of U Clinic 91 3 3.3%
Utah County 806 60 7.4%
Utah State Prison 99 0 0.0%
Wasatch County 43 0 0.0%
Weber Human Services 729 32 4.4%
Total: | 7,243] 335] 4.9%
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Substance Abuse and Mental Health

Patients with Dependent Children

The table below shows the percentage of
patients with dependent children and the average
number of childrenin those households. Children with
parents who abuse a cohol and/or other drugs are at
a higher risk of developing substance abuse prob-
lemsthemsdlves. The percentage of adult patientswith
dependent children in Utah is 41%. The average
number of dependent children per household with
children is 2.21. Northeastern has the highest per-
centage of patients with dependent children with
81.1%; Southwest hasthe highest average number of
children per household at 2.78.

The table aso depicts the percentage of
women entering treatment who have dependent
children and the average number of children for those
households. Northeastern has the highest percentage
of femaeswith children at 86.2%; Southwest hasthe
highest average number of dependent children per
household at 2.88.

It is important to note that appropriate
treatment can greetly impact families. Treatment
providers in Utah address the entire family and
provide sarvicesto children in householdswhere par-
ents or sblings are recaiving treatment for drug or
alcohol dependence.

Patients with Dependent Children
Fiscal Year 2005

Average Number Average Number
Percent of all . Percent of .
Patients with e C.h |Idren.(of Women with & Ch|ldren.
. Patients with . (of Women with
Children Children) Children Children)
Bear River 29.5% 2.15 38.3% 2.09
Central Utah 48.2% 2.05 55.7% 2.12
Davis County 54.4% 2.06| 65.8% 2.05]
Four Corners 47.0% 2.29 59.8% 2.34
Northeastern 81.1% 1.98) 86.2% 1.90]
Salt Lake County 36.7% 2.15 54.3% 2.20
San Juan County 9.3% 1.75 23.1% 2.00
Southwest Center 57.6% 2.78 71.2% 2.88
Summit County 23.7% 2.31 25.5% 1.85
Tooele County 43.7% 2.17 61.3% 2.35
U of U Clinic 60.6% 2.34 65.9% 2.42
Utah County 47.6% 2.41 64.6% 2.40
Utah State Prison 35.8% 2.23 49.5% 2.24
Wasatch County 56.3% 2.65 62.8% 2.78
Weber Human Services 45.3% 2.10 58.8% 2.22
Total ] 41.0%]| 2.21|| 56.9% | 2.25
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Treatment Outcomes

The Divison of Substance Abuse and Men-
tal Health collected discharge data on over 18,000
patients in FY2003. The analyses in this section
include data for patients who were discharged
successtully (they completed the objectives of thelr
treatment plan), and for those patients who were
discharged unsuccessfully (they left treetment against
professond advice or were involuntarily discharged
by thetreatment provider because of non-compliance
issues). Thedatain thissection dso includes patients
who have a discharge reason of transfer. The treat-

ment is considered to be successful if a patient con-
tinues on in another modality. The data do not
include patients who were admitted only for detoxifi-
cation services or who wererecealving trestment while
they were incarcerated at the Utah State Prison.

The following graph depicts the percentage
of patients discharged in FY 2005 who successtully
completed their modality of treatment. The rate of
success improved consstently from FY 2000 until
FY 2005. The recent decrease in successful comple-
tion of trestment is under review.

Percentage of Patients Successfully Completing

Treatment Modality
FY2000 to FY2005

70%

60%

62.5%

61.6%

50% -

40% -
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Percent of Patients

20% A
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When patients are admitted into substance
abuse treatment, they complete a comprehensive
assessment. Thisassessment collectstheinformation
necessary for determining how to best treat the
individual problems that are associated with the
patient’ saddiction. When apatient isdischarged from
atrestment program, certain aspects of the patient’s
lifeareagain assessed in order to measurethe progress

the patient has made in those areas. The following
pages present outcome gatigtics for crimind activity,
alcohol and drug use, living arrangement, and
employmen.

It is important to note that the andyses for
these datistics exclude patients admitted for detoxifi-
cation trestment and those recelving treatment in the
Utah State Prison.
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Criminal Activity

Infiscd year 2005, duringthesix monthspriorto  times. Upon assessment at discharge, very few

being admitted to treatment services, patients  patients had been arrested again after they entered
reporting arrests had been arrested an averageof 2.8 treatment.

Decrease in Average Number of Arrests
(Per Patient With an Arrest History)

FY2000 to FY2005

2000 2001 2002 2003 2004 2005

Average Numbel
Per Patient

O Admission @ Discharge

Decrease In Substance Use

Thefallowing chart providesinformationabout  frequently; many of them were using on adally basis.

the substance use patterns of patientsinthe 30 days  In FY2005 52.7% reported no 30-day use of their
prior to entering trestment and again in the 30 days  primary substancesat discharge. An additiona 6.4%
prior to being discharged from treatment. As  reduced their use of dcohol and drugs for atota of
expected, alarge mgjority of patients entering trest-  59.1% of patients reporting reduced use.

ment had been using alcohol or other drugs quite

Abstinence and Decrease in Use of Alcohol

or Other Drugs at Discharge
FY2000 to FY2005

70%
50% 59.6% 57.5% 58.4% 59.1%
49.2% |

50% -
40% 4
30% -
20% A

10% A .
i s N
2000 Total 2001 Total 2002 Total 2003 Total 2004 Total 2005 Total

Decreased Decreased Decreased Decreased Decreased Decreased
Use Use Use Use Use Use

||:| No Use O Decreased Use |

Percent of Patients
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Stability of Patient

As shown in the chart below, 3.9% of pa
tients entering substance abuse trestment in FY 2005
were homdess. Being that a sable living environ-
ment isa critical ement in achieving long-term suc-
cessful results from substance abuse treatment, the

treatment providers across Utah work very hard to
assg patientsin establishing amore sable living Situ-
aion. Statistics show that trestment is an important
factor in helping the substance abusing population
enter more sable living environments.

Percentage of Patients Who are Homeless
FY2000 to FY2005

15%

3.9%

Percent of Patients

0% -

2000

2001

2002

3.5%

2003 2004 2005

O Admission O Discharge

The employment status of apatient sruggling
with a substance abuse or dependence problem is
another key ingredientinthe successful recovery from
this problem. For this reason, the improvement of

patients from admission to discharge is dso tracked
inthisarea. Of those patientsdischargedin FY 2005,
25.5% wereemployed at admission and 32.2% were
employed at discharge.

Percentage of Patients Employed
FY2000 to FY2005

60%

40%

Percent of Patients

2000 2001 2002 2003 2004 2005
@ Admission O Discharge
dsamh.utah.gov Substance Abuse Treatment 69



Substance Abuse and Mental Health

Justice Programs

Alcohol and other drugs are mgjor contribu-
torsto Utah's crimerate. More than fifty percent of
violent crimes, Sixty to eighty percent of child abuse
and negllect cases, and fifty to seventy percent of theft
and property crimes involve drug or acohol use
(Belenko and Peugh, 1998; Nationa Institute of
Justice, 1999). Eighty-five percent of Utah's prison
population has used illicit drugs or dcohal prior to
incarceration. Drug use sgnificantly increases the

Drug

Drug Courts offer nonviolent, drug abusing
offenders intensive court-supervised drug trestment
asan dternativeto jail or prison. Trestment services
are designed to address both substance use and
crimindity.  Participants are required to submit to
frequent, random drug tests. Non-adversaria court
hearings are held on aweekly or semi-weekly bass
to monitor program compliance. During these hear-
ings, the judge or hearing officer imposes sanctions
or rewards consistent with performance. Successful
completion of the treatment program results in
dismissal of crimina charges, reduced or set asde
sentences, or reduced probation time.

Thirty-two Drug Courtsare operating in Utah.
The Department of Human Services (DHS) funds
treatment, case management and drug testing for 9
adult felony drug courts, 4 family/ dependency drug
courts and 3 juvenile drug courts. Below is a short
description of each modd:

Adult Felony Drug Courts. Utah hasfour-
teen functioning Adult Drug Courts, located in Box
Elder, Cache, Carbon, Davis, Emery, Millard, Sdt
Lake, Sanpete, Sevier, Toode, Uintah, Utah, Wash-
ington, and Weber counties. Juab County iscurrently
planning to implement a Felony Drug Court. These
programstarget non-violent substance abusing adullts.

JuvenileDrug Courts: Utah hasfive Juve-
nile Drug Courtslocated in Weber, Davis, St Lake,

likdihood thet anindividud will engagein seriouscrimi-
nal conduct (Marlowe, 2003).

DSAMH has developed a number of inno-
vative programs designed to address the connection
between drugs and crime. Drug Court, Drug Board,
CIAO and DORA strive to decrease substance use,
enhance public safety and reduce recidivism by
providing individualized services for the justice
population.

Toode and Utah Counties.  Juvenile Drug Courts
provide individualy tailored and developmentally
appropriate trestment to substance-using offenders.
Juvenile Drug Courts use acomprehensve gpproach
thet involves the family, and school sysem.

Dependency Drug Courts: Six Family/
Dependency Drug Courtsoperatein Utah. Thesepro-
grams are located in Davis, Grand, Sdt Lake, Utah,
Weber and Washington Counties. Dependency Drug
Courts focus on parents whose substance use could
result in loss or regtriction of parenta rights.

Data collected by DSAMH showsthat Drug
Court:

Participation is Growing

e Thirty-two Drug Courtsare now operatingin

Utah.

*  Over 5,000 Utahns have participated in a
Drug Court.

»  Over 3,000 Utahns have graduated from a
Drug Court.

e Sixty-one percent of participants graduate

*  Next year, 2,300 Utahans will participatein
Drug Court.

*  Paticipants are involved an average of 347
days (Graduates = 389, Unsuccessful
Participants = 274).
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I ncreases Employment Rates

Employment rates increase 14% between
admission and discharge.

In Uintah County, 96% of participants are
employed.

Decr eases Substance Use

Eighty-nine percent of al participants report
decreased drug use.

Arrests for drug related offenses decline by
49%.

Over 90% of drug tests conducted in Felony
Drug Court are negative.

Reduces Recidivism

Arressfor any leve of offense decline by
39%.

Arrestsfor drug related offenses decline by
49%.

Six months prior to involvement, participants
report an average of 1.9 arrests.
Seventy-eight percent of participants report
zero arrests while in Drug Court.

Overdl, Drug Court participation has grown

in the padt five years. However, not dl models have

report i

ncreased participation.  As the chart below

indicates, Juvenile Drug Court participation has actu-
aly declined since 2001.

Drug Court Participants Receiving Services as of:

1200
1000
< 800 A
Q
Qo
E 600 1
z
400 A
200 A
Statewide Juvenile Felony Family Parole
@ July 1, 2001 805 119 579 67 40
m July 1, 2002 835 125 585 67 58
O July 1, 2003 935 108 628 135 64
O July 1, 2004 1121 110 856 82 73
W July 1, 2005 1159 103 885 102 69
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Drug Courts are effective because they e DeMatteo, & Festinger, 2003). The chart below
ableto retain offendersin treatment. Retentionisthe  shows trestment retention by Drug Court Modd:
mogt critical factor in successful outcomes (Marlowe,

Number of Days in Treatment for

Drug Court Participants
Fiscal Year 2005

600 549

N
o
o

274

Statewide Juvenile Felony Family Parole

Number of Days
N
o
o

B Graduates O Unsuccessful Discharges

Over 40% of Drug Court Perticipants re-  treatment populaion. The chart below provides ad-
ported methamphetamine as their primary drug of  ditiond information about drug useamong Drug Court
choice, compared to 27.6% of the generd public  participants;

Primary Drug of Choice for Drug Court Participants Statewide
Fiscal Year 2005

k
Other drug Unknown Alcohol

14%  Cocaine

Methamphetamine
40% Marijuana

26%

2%

Other opiat_es Heroin
and synthetics
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Davis/Weber Drug Board (Parole)

The Davis/ Weber Drug Board protects pub-
lic safety, decreases drug-related crime, and provides
effective trestment services to paroles from Utah's
prison system. The program accepts parolees from
the State prison system who arein need of substance
abuse trestment. Paroleesin jeopardy of returning to
prison dueto use of illicit substances are dso digible
for this program. Drug Board currently serves over
178 parolees a year.

Drug Board participants appear before a
Board of Pardons and Parole Hearing Officer every
week. Adult Probation & Parole Fidld Agents con-
duct home visits and provide case management sexr-
vices. Participantsare a so required to engage in sub-
gtance abuse trestment and submit to random urinaly-
3s. Weber Human Services and Davis Behaviord
Hedlth provideafull continuum of treestment services,
therapy groups focus not only on substance abuse,

but dso on crimina thinking errors and relgpse pre-
vention.

Program accomplishments include:
e 68 parolees have graduated since the

program’ sinception
e 67% of participants obtain full-time

employment

o 85% of participants report abstinence from
acohol

*  95% of drug tests are negative for illicit
drugs.

At admission, 60% of participantsreport that
their primary drug of choiceismethamphetamine. The
chart below illudrates drug use among Drug Board
participants:

Primary Drug of Choice for Drug Board Participants
Fiscal Year 2005

Methamphetamine
60%

Other opiates
and synthetics

Other Drug
1%

10%
Cocaine

Heroin —Marijuana
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Collaborative Interventions for Addicted
Offenders (CIAO)

CIAO is a partnership between the Utah
Department of Corrections and the Divison of Sub-
stance Abuse and Mental Health. The program
targets parolees and probationers with serious sub-
stance abuse issues. In the last three years, CIAO
has created an assessment-driven linkage between
inditutiond trestment, trangition, community trestment
and aftercare for substance abusing offenders.

Since the program’ inception:

*  58% of CIAQ dlients have completed
trestment successfully

»  Over 1700 offenders have received services

Employment ratesincrease by 13% between

admisson and discharge

*  Thereisadgnificant reduction in arrests and
drug use among participants.

At admisson, methamphetamine is the most
common drug of choice:

Primary Drug of Choice for CIAO Clients
Fiscal Year 2005

Methamphetamine
47%

Heroin 894

10%

Marijuana

Other Drug
4%

Alcohol
22%

9o, Cocaine

Drug Offender Reform Act (DORA)

The Drug Offender Reform Act (DORA)
Pilot Program is one attempt to improve Utah's re-
gponse to offenders with drug addictions. In 2005,
the Legidature appropriated funds for thisinnovative
pilot project in SdAt Lake County. The purpose of
this pilot is to examine the impact of providing sub-
stance abuse screening, assessment and treatment
sarvices to Felony offenders. The Graduate School
of Socid Work at the Universty of Utah will conduct
a professiond and independent review of this pro-
gram.

DORA requires adrug screening and assess

ment prior to sentencing. Adult Probation and Parole
Officersaso assessthethreet to the community posed
by potential clients and, subsequently, provide
supervison services specificaly designed toreinforce
trestment services. Assessment informationisshared
with Judges prior to sentencing.  The screening and
assessment provide the Judge with specific informa:
tion about the offender’ s substance abuse trestment
and supervison needs. Judges then have the choice
of imposing prison time or mandating treatment.
Additiona information about DORA can befound in
the Salt Lake County portion of this report.
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Recovery Day

September is National Alcohol and Drug
Addiction Recovery Month. The month is set aside
to recognize the strides made in substance abuse
treatment and to educate the public that addictionisa
treatable public heath problem that affectsusadl. The
observance of Recovery Month lets people know that
acohol and drug abuse can be managed effectively
when the entire community supportsthose who suffer
from these treatabl e diseases.

Recovery Day.

Participants received information énd support during

This year Sdt Lake County hosted Utah's
4" Annua Recovery Day on September 17, 2005 at
the Gallivan Center. Utah’s Recovery Day is an
annua celebration for people in recovery and their
families The event isfree and includes entertainment,
information, food, family activities and crafts and
games for kids. This year the event included a 5K
“Run for Recovery” hosted by the Utah Alcoholism
Foundation.

by the Utah Nationd Guard, was ahuge
hit with kids and adults at Recovery Day.
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MENTAL HEALTH TREATMENT
System Overview

Administration

Under the policy direction of the State Board
of Substance Abuse and Menta Hedlth, the Utah Di-
vision of Substance Abuse and Mental Health
(DSAMH) isthe mentd hedlth authority for the State
of Utah. Assuch, it is charged with many dutiesin-
cluding, but not limited to:

1. Educating the generd public
2. Providing consultation, support and assstance
to public and private mentd hedth inditutions
Educating families about mentd illness
Promoting family involvement in trestment
Developing cooperative, working relaion-
shipswith dlied agencies
6. Promoting or conducting research on mental
hedth issues
7. Recaving, digributing and directing public
funds for menta hedlth services
8. Monitoring and evduating locd mentd hedth
authorities to ensure
a. A comprehendve continuum
of menta heslth services
b. Appropriate expenditure of
public funds
c. Governance of qudity menta
hedth programs

ok w

L ocal Mental Health Authorities

Under Utah State Statute local mentdl hedlth
authorities are given the responsbility to provide
mental hedth servicestotheir resdents. A local men-
ta hedth authority is generdly the governing body of
acounty. Thereare 29 countiesin Utah, and 13 locdl
authoritiesfor the period covered inthisreport. Most
counties havejoined with one or more countiesthrough
andinter-local agreement to becomealoca authority
to provide menta hedth services for their resdents.
By legiddive intent, no community mental hedth

center is operated by the State.

Loca authorities contract with community
mentd hedth centers (CMHC), which are the ser-
vice providers of the system. Three of the 13 locd
authorities, Salt Lake, Summit, and Toodle, have
elected to subcontract with Vdley Mentd Hedth to
provide services. Locd authorities not only receive
date and federd fundsto provide comprehensve men-
tal hedlth services, they are dso required by law to
provide a 20 percent match of state funds received.

Clinical Oversight and Monitoring

Currently, DSAMH provides clinical
monitoring and oversight by, a minimum, annua
reviews of each of the 13 local CMHCs. These
annud reviews are three pronged. Fird, Stevigtsto
program locations assist the Divison in assessing
qudity care and adequate facilities. Second, records
reviews substantiate medica necessity for care, co-
ordinated care, and the documentation of adherence
to preferred practice guidelines. Third, dinicd gaffings
between DSAMH gtaff, CMHC gtaff and often fami-
lies or consumers demondrate the implementation of
quality care asevidenced by recovery-driven language
and efforts, coordinated care between providersand
systems, and consumer/family driven care.

Mental Health Service Delivery

Although each CMHC has consumers with
unique needs and each CMHC operates differently,
the fundamentd process of accessng menta hedth
services begins with a screening or adlinical assess-
ment. When a consumer requests mental health
savices, the firgt sep is to determine what kind of
trestment will be medicaly necessary and the most
effective in helping the consumer with his or her
recovery.

This assessment typicaly occurs between a
clinician and aconsumer. If the consumer isayouth,

dsamh.utah.gov
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the parent or guardian is dso involved in this dinica
conversation. From the assessment, a diagnosis is
made and the appropriate placement and correspond-
ing services are prescribed. When a consumer is

serioudy emotionally disturbed or serioudy and
persstly mentdly ill, there are typicaly more services
initialy required to assist the consumer with hisor her
recovery.

Percent of Persons Who Received More Than One Type of Program

Service by CMHC, by Non-SPMI and SPMI
Fiscal Year 2005

Percent
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Levelsof Care

Within CMHCs, there are multiple placement

opportunities. These placements are referred to as
Leves of Care. Most CMHCs have the following

Therapeutic Day Treatment: Highly
intensive and structured services provided
to Sahilize clients experiencing acute
episodes of behavioral hedlth disorders,
when there is no imminent threet of harm to

levds of care themsdves or others. Clinica sarvices
consg of intensive, short-term
1. Inpatient Treatment: Comprehensve multi- interventions.

disciplinary therapeutic services provided
within a 24-hour protected environment for
the purposes of safety, security, assessment
and gabilization of acute behaviord hedth
care emergency or criss.

Outpatient Treatment: Provided to assess,
Sabilize, and trest clients a the least restric-
tivelevel of carefor the purpose of reducing
current behaviord hedth symptoms and/or

maintaining an adequate leve of functioning.

2. Psychiatric Residential Treatment: Medi- Savicesmay indudeindividua therapy, group
cdly supervised living arrangements for thergpy, medication management, psychologi-
clients needing twenty-four hour dterngtive cal assessment, skill/behaviora development
residentia care and ongoing clinicad interven- and case management.
tions Clinicd interventions typicaly incdlude Psychosocial Rehabilitation Services:
individua thergpy, group therapy, skill Desgned to maintain dient functioning in the
development, case management and medi- non-acute phase of along-term disorder to
cation managemen. reduce the risk of the development of acute
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Symptoms requiring a more restrictive level a imminent risk of harm to sdf or others.
of care or as an intervention to maintain or
improve habilitation skills: These skillsindude Thefollowing two charts depict thetypesand

basc daly living skillsof cooking, budgeting,  percentages of services for treating consumers who
hygiene, scheduling, etc. These skillshelp are serioudy emotiondly disturbed or severdy and
consumers manage and function in the persstently mentdly ill. Pleasenotethat themost fre-
community. quently needed services are those community services

6. Emergency/Crisis Services. Servicespro-  that facilitate recovery by keeping the consumer inhis
vided to assess for and stabilize aconsumer  or her community setting.

Of All People Who Received a Particular Mental Health Program,

What Percent of Them are SPMI/SED*
Fiscal Years 2004 - 2005
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*Within each program type, clients are unduplicated, however, between programs clients are duplicated.
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Thetable bd ow showsthe percentage of con-
sumers who have been treated at various levels of
care according to the stated diagnoses.

Diagnosis for Mental Health Patients by Age Grouping
Fiscal Year 2005

Under12 [13to 17 18 to 35 36 to 65 66 and over
Abuse 14.9% 5.4% 2.5% 1.0% 0.3%
Adjustment Disorders 20.7% 9.9% 4.7% 3.0% 4.5%
Anxiety Disorders 12.0% 8.4% 9.1% 8.8% 7.7%
Attention Deficit 19.0% 12.0% 2.1% 0.7% 0.1%
Bipolar 1.7% 3.9% 8.8% 11.6% 8.6%
Depressive Disorders 7.4% 24.3% 27.0% 32.6% 49.7%
Diagnosis Deferred 2.0% 3.7% 6.1% 4.2% 2.5%
Mental Retardation 6.5% 2.0% 0.7% 0.3% 0.1%
Oppositional Defiant Disorder 7.4% 7.4% 0.3% 0.0% 0.0%
Other Childhood 7.4% 7.0% 0.8% 0.3% 0.1%
Schizophrenia 0.2% 1.4% 10.0% 19.2% 16.9%
Substance Abuse 0.1% 11.3% 25.5% 15.5% 1.6%)|
Other 0.6% 3.4% 2.4% 2.8% 7.8%
Treatment
In developing a treatment philosophy, the of how it turns out...It is also this hope,
Division of Substance Abuse and Mental Hedth above all, which gives us the strength to
(DSAMH) anchors its endeavors within the frame- live....”

work of recovery and systems of care. AsDSAMH -Vaclav Havel, 1986

contracts with loca mentd hedth authorities to pro-
vide services to Utah consumers, it is mindful of the
following principles when monitoring loca programs.

ItisDSAMH' svisonthat locd programsare
deve oping resliency and fadilitating recovery with ther
consumers as they provide the following mandated

o Trestment isprovided in the leadt restrictive ~ SerVices
Setting, is consumer driven, and family

oriented e |npatient Care

«  Trestment ocours in strength-based systems *  Resdentid Care
and is culturdly competent * Outpatient Care

*  Partnerships between providers, consumers, * Twenty-four Hour Crisis Care
families and other natura supports exist * Medication Management

«  Trestment develops, encouragesand sustains *  Psychosocia Rehabilitation
hope *  Case Management

e Community Support
Hope...is not the same as joy that things * Consultation and Education Services
are going well...It is not the conviction that *  Servicesto Personsincarceratedin aCounty
something will turn out well, but the certainty Jail or Other County Correctiona Facility
that something makes sense, regardless
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The following charts and tables show both
the percent of resources CMHCs have deployed to
providing eight of the ten mandated services, aswell
as the percentage of primary diagnoses within each
sarvice. Datafor correctiond facilitiesand education
servicesisnot available.

For adults, the mgority of service resources
occur within the case management and medication
management domains. Of the consumers receiving
outpatient services, 68.8% carry adiagnossof schizo-
phrenig; thisis dso the primary diagnosis at inpatient
units (32.8%).

Percentage of Adults Receiving Each Type of Program/Service*
Fiscal Year 2005

*Within each
service/program type,
adults are unduplicated,
between program/
service types adults are
duplicated. This pie
chart shows which
services/ programs
serve the most
unduplicated clients.
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Percentage of Adults Who Received Each Service/Program by Diagnosis*
Fiscal Year 2005

Case | Twenty- Psycho-
In- Resi- Out- | Manage- | four Hour| Comm-| Medi- | social
patient | dential | patient ment Crisis unity cation | Rehab-
Days Care Hours Hours Care | Support] Mgmt. | ilitation
Abuse 0.2% 0.4% 3.1% 1.7% 0.9% 0.2% 0.2% 0.3%
Adjustment Disorders 1.2% 0.9% 0.0% 3.8% 2.1% 2.5% 1.4% 0.9%
Alzheimers and Organic Brain
Disorders 0.8% 0.4% 3.1% 1.4% 1.2% 0.7% 1.5% 0.8%
Anxiety Disorders 4.0% 2.6% 0.0% 8.9% 8.7% 6.1% 9.2% 4.7%
Attention Deficit 0.3% 0.5% 0.0% 1.3% 1.1% 0.8% 1.5% 0.8%
Bipolar 14.3% 9.4%| 15.6% 10.1% 12.1%| 13.6%| 15.0%] 10.8%
Conduct Disorder 0.0% 0.1% 0.0% 0.1% 0.1% 0.2% 0.0% 0.2%
Depressive Disorders 22.5%] 13.4% 3.1% 31.0% 32.8%| 28.1%| 33.0%] 19.9%
Diagnosis Deferred 15.3% 3.4% 0.0% 3.7% 1.9%| 10.1% 1.4% 2.2%
Mental Retardation 0.1% 0.1% 3.1% 0.5% 0.5% 0.4% 0.5% 0.5%
Oppositional Defiant Disorder 0.1% 0.0% 0.0% 0.1% 0.1% 0.2% 0.1% 0.1%
Other 1.3% 0.9% 0.0% 3.4% 1.7% 1.8% 1.6% 1.4%
Other Childhood 0.3% 0.4% 0.0% 0.4% 0.4% 0.3% 0.4% 0.3%
Personality Disorders 0.0% 0.0% 0.0% 0.1% 0.1% 0.0% 0.1% 0.0%
Schizophrenia 32.8%] 34.8%| 68.8% 14.6% 22.7%]| 24.8%]| 26.5%]) 35.7%
Sexual/Gender Disorders 0.0% 0.1% 3.1% 0.1% 0.1% 0.1% 0.1% 0.2%
Substance Abuse 6.8%] 32.5% 0.0% 18.9% 13.5%| 10.1% 7.6%| 21.0%

*Within each service/program type, adults are unduplicated, between program types adults are duplicated.
This table should be read as "22.5% of adults who received an inpatient day in fiscal year 2005 were

diagnosed with a Depressive Disorder."
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For children and youth, the mgjority of
sarvices happen in the outpatient clinic followed by
case management and medication management. Itis
interesting to note that in children and youth, the most
prevaent primary diagnosis in the top 3 service

mandate areas is ADHD followed closdly by one of
the depressive disorders. Of the children and youth
admitted to an inpatient unit, 31.6% have a depres-
Sve disorder diagnosis.

Percentage of Youth/Children Receiving Each Type of Program/Service
Fiscal Year 2005

Medication
Management
Community Support 20%
1%

Twenty-four Hour Crisis
Care
2%

Case Management
Hours
21%

Psychosocial *Within each
Rehabilitation service/program
9% type, youth are

Inpatient Days unduplicated,

1% between program/
Residential Care service types
2% youth are

duplicated. This
pie chart shows
which services/
programs serve

. the most
Outpatient Hours

/— 44% unduplicated

clients.

Percentage of Youth Who Received Each Service/Program by Diagnosis*
Fiscal Year 2005

Case | Twenty- Psycho-
In- Resi- Out- | Manage- |four Hour| Comm- | Medi- social
patient | dential | patient ment Crisis unity cation | Rehab-
Days Care Hours Hours Care | Support|] Mgmt. | ilitation
Abuse 0.9% 85%] 10.5% 6.9% 4.0% 2.1% 3.8% 5.9%
Adjustment Disorders 4.7% 53%] 15.6% 13.9% 8.6%| 14.0% 6.0% 8.7%
Alzheimers and Organic Brain
Disorders 0.0% 0.0% 0.1% 0.2% 0.0% 0.0% 0.2% 0.1%
Anxiety Disorders 7.9% 7.2%] 10.1% 12.5% 82%| 18.1%| 10.4% 9.9%
Attention Deficit 14.0%| 10.2%] 15.6% 17.6% 17.8%| 23.8%| 31.4%| 17.2%
Bipolar 6.0% 4.9% 2.5% 3.7% 6.8% 8.3% 6.0% 4.4%
Conduct Disorder 2.3% 6.0% 1.8% 2.3% 2.2% 0.5% 1.9% 3.3%
Depressive Disorders 31.6%] 18.0%] 14.0% 14.8% 22.0%| 14.5%| 17.0%| 11.7%
Diagnosis Deferred 2.8% 0.2% 2.5% 1.3% 6.4% 0.0% 0.4% 0.7%
Mental Retardation 2.3% 2.3% 4.0% 3.1% 6.4% 2.6% 4.0%| 10.6%
Oppositional Defiant Disorder 5.1% 5.8% 7.2% 8.3% 6.8% 6.7% 7.9% 7.8%
Other 1.9%| 16.9% 5.2% 4.2% 0.8% 1.0% 2.6% 5.9%
Other Childhood 4.7% 3.7% 5.1% 5.1% 5.0% 6.7% 4.4% 4.6%
Personality Disorders 0.0% 0.0% 0.1% 0.1% 0.0% 0.0% 0.1% 0.0%
Schizophrenia 6.0% 1.9% 0.7% 1.1% 2.8% 1.6% 1.5% 1.5%
Sexual/Gender Disorders 0.0% 0.7% 0.0% 0.1% 0.0% 0.0% 0.1% 0.3%
Substance Abuse 2.8% 8.5% 4.8% 5.0% 2.4% 0.0% 2.3% 7.4%

*Within each service/program type, youth are unduplicated, between program types adults are duplicated.
This table should be read as "22.5% of adults who received an inpatient day in fiscal year 2005 were

diagnosed with a Depressive Disorder."
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Recovery

Recovery from mental illness was once
thought impaossible and hopefor recovery wasthought
to be unreasonable. Over the last two decades,
however, much work hasbeen donethat demonsrates
recovery is not only possible, it is expected and it is
red. Dr. Danid Fisher ligsthefollowing as atributes
of a person who has recovered from mentd illness:

1. Makesthar own decisonsin collaboration
with other supportive people outsde the
mentd hedth system

2. Hasameaningful and fulfilling network of
friends outside menta hedth professonds

3. Hasachieved amgor socid role/identity other
than consumer (such as student, parent,
worker)

4. Medication isonetool anong many fredy
chosen by the individud to assst in their day
to day life (used asthe chronicaly normals
use medication)

5. Capable of expressng and understanding
emotions to such a degree that the person
can cope with severe emotiona distress
without it interrupting their socid role and
without them being labeled symptoms

6. A Globa Assessment of Functioning Scae
score of greater than 61: "functioning pretty
well, some meaningful interpersond
relationships and 'most untrained people
would not consider him sick™

7. Senseof Hf isdefined by onesdf throughlife
experience and interaction with peers

William Anthony, Director of the Boston
Center for Psychiatric Rehabilitation (1993) states
recovery is
“ a deeply personal, unique process of
changing one’s attitudes, values, feelings,

goals, skills and/or roles. It is a way of
living a satisfying, hopeful, and contribut-
ing life even with limitations caused by the
illness. Recovery involves the develop-
ment of new meaning and purpose in one’s
life as one grows beyond the catastrophic
effects of mental iliness.”

In 2003, the federal government produced a
document referred to as “Transformation,” or “The
President’s New Freedom Commission on Mentd
Hedth.” DSAMH supports the six Transformation
gods

1. Americans understand that mentd hedthis
essentid to overdl hedth

2. Mentd hedth careis consumer and family
driven

3. Digparitiesin mentd hedth services are
diminated

4. Ealy mental hedth screening, assessment,
and referra to services are common
practice

5. Excdlent mentd hedth careis ddivered and
research is accelerated

6. Technology is used to access menta hedlth
care and information

At the heart of both recovery and resiliency
is the principle of hope. As the community mental
hedlth centers strive to develop resliency and facili-
tate recovery with their consumers DSAMH will pro-
vide conaultation and technical assstance, offer re-
giond trainings, and develop standardized indicators
of resiliency and recovery within systemsof care. In
addition, DSAMH will seek to recognizementa hedth
trestment that meaningfully adapts the principles of
recovery and resiliency.

dsamh.utah.gov
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Pre-Admission Screening/Resident Review
(PASRR)

Under current Federd Law and Utah Rule,
the State Division of Substance Abuse and Menta
Hedth, as the State Menta Hedth Authority, is
required to manage the PASRR Program for
preadmisson screening and resident review of any
individual consdered to have aserious mentd illness.
PASRR is part of the Federal Omnibus Budget
Reconciliation Act. The rules regarding the PASRR
processarefound inthe Code of Federal Regulations
Part 483, Subpart C, Volume 57, No. 230. This
federd law was enacted for three purposes:

e Toenaurethat peoplewith mentd illnessesin
Medicaid-funded nursing homes are being
adequately diagnosed and treated

*  Toenaurethat those with mentd ilinessor a
developmentd disability only (and no
subgtantiad physica problems), are not being
warehoused in nursing homes

» Toinsurethat the federd government is not
paying for long term care of thementally ill or
developmentdly disabled in nursing homes

The PASRR process consists of two
evauations Level | andLeved Il. TheLeve | contains
demographic information, medical, psychiatric and
developmental diagnoses, and is provided prior to
admisson on every resdent. It aso servesto document
when and if aLeve |l assessment is needed and is
requested.

ThePASRR Levd Il evauationisanin-depth
review of medical, socid, and psychiatric history, as
well asActivitiesof Dally Living (ADL) functioning. It
aso documents nursing care servicesthat arerequired
to meet the person's medica needs. This compre-

hengve evauation isfunded by federd money, which
is managed separately by State mentd hedlth and
developmenta disability authorities. There is no
charge to the patient.

There are advantages to the patient because
of the PASRR process. Firdt, he/shereceivesan in-
depth evauation of his’her psychiatric satus, whichis
reviewed by a medical prescriber. This service is
provided at no cost to the patient. Second,
recommendations madeinthe Leve 1l evauation are
closely monitored by the State Bureau of Medicare/
Medicaid Program Certification and Resident
Assessment, which provide oversight and gpprove
payment to the nurang facility from Medicaid. This
helps to ensure better care and monitoring by staff in
the nurang faality.

The need to complete the PASRR processis
farly specific and al nurang facilities that accept
Medicaid as a primary payment must complete a
Leve | evauation on every resdent, regardiess of
how the individua resident will be paying for hisher
nursng faclity Say.

In the past several years the number of
PASRR evdudtions has increased sgnificantly, from
1080 evaluationsin fisca year 2001 to 1584 infisca
year 2005, representing an average increase of 100
additiond evauations per year.

Utah has the sixth fastest growth rate in the
nation for people age 65 and older. The dramatic
growth of the senior populaion may have sgnificant
impact on the PASRR Program as the number of
PASRR evduationswill continueto increase with the
need for higher level of medica services that require
Nursing Fecility placements.
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Project RECONNECT

Utah' sProject RECONNECT isdevoted to
developing, implementing and sustaining a
comprehengvetrangtion program for youth and young
adultswith seriousemotiond disturbancesand serious
menta illnesses. The overarching god of Project
RECONNECT is to mobilize and coordinate
community resourcesto asSgt youth, between theages
of 14 and 25, with emotiona disturbancesor emerging
mentd illnessesto successfully trandtioninto adulthood
and achieve full potentid in life.

Project RECONNECT islocated in counties
in the northern and far southern parts of the Sate.
DSAMH contractswith five community menta hedth
centers (CMHCs) to provide services in seven
counties: Summit, SAt Lake, Toode, Davis, Weber,
Morgan, and Wasatch. The four CMHCs are Vdley
Mental Health, Davis Behavioral Health, Weber
Humean Services, Southwest Behaviora Hedlth Center,
and Wasatch Mentad Hedth. The project provides
trangtiona services by establishing the “ Trangtion to
Independence Process (TIP)” system within the
existing mental health service delivery structure.
Facilitators are employees of CMHCs and these
centers are responsible for integrating the Project
RECONNECT Manua, Ansdll-Casey Life Skills
Assessment (ACLSA) and the TIPmodd into agency
operation.

Project RECONNECT conducts an annud
evauation process that documents fiddlity of the
program to the program model, monitors activities
engaged in by the Site to overcome palicy barriers
to the sustainability of the program, and advocates
for change in policies that have occurred as a result
of the program’ s efforts.

The following are some of the mogt Sgnifi-
cant outcomes for 2005:

*  67% decrease in homelessness.

*  B3%increasein full-time employment and a
47% increase in part-time employment.

*  50% increase in post-secondary education.

e 8% reductionin crimind activity, with a
100% reduction in arrests.

e 81% decrease in suicide attempts.

e 71% reduction in psychiatric hospitaiza-
tions.

"Project Reconnect is the best thing I've
ever done. It's helped me get back in touch with
the world and the community. Work and school

are now the most important parts of my life."

(20 year-old Reconnect consumer with a
nine-year higtory of resdentia and intensive day-
treatment services.)

dsamh.utah.gov

Mental Health Treatment 85



Substance Abuse and Mental Health

Ten Year Plan to End Chronic Homelessness

Presdent Bush established a god of ending
chronic homelessnessin ten years. Utah developed a
plan, adopted March 2005, that focuses on the chroni-
cdly homeess. TheDivisonof Substance Abuseand
Mentd Hedth (DSAMH) is actively participating in
working to help implement this plan and dleviate the
devastating impact homelessness has on people with
menta illness and substance abuse issues.

Utah'sVison Statement

“ Every person will have access to safe, decent,
affordable housing with the needed resources and
support for self-sufficiency and well-being.”

» People who are homeless are people - they
are people with dreams

»  Peoplewith serious mentd illness and/or co-
occurring substance use disorders are often
homeless - they can and do recover

»  Homeesspeopleshould begivenred choices
in housing, treatment, and supportive services

» Inworking with the homeess, we must cre-
ate hope-hopel essness breeds hel plessness

and despair

In 2005, an estimated 14,000 people were
homelessin Utah - 5,565 are families and 2,830 are
chronicaly homeess. Chronic home essnessisdefined
as an unaccompanied individua with adisabling con-
dition, homeless for one year, or four times in three
years.

People who are chronicaly homedess are;

* High consumers of homeless resources, us-
ing a least 50% of dl resourcesdlocated for
al homeesspeople, indluding expensvecom-
munity emergency services (emergency
rooms, jails, etc.)

» A population of whom 39% live with mental
illness

* A population of whom 30-35% livewith sub-
stance abuse disorders

Utah's present practice isto provide shelter,
trangtiona housing, and then permanent housing with
the expectation the homeless must accept trestment
inorder to have any typeof housing. A new initititve,
the “Housing Fire” policy, supports first housing a
person/family and then bringing servicesto them asa
“wrap around” service, asthey chooseto participate.

Over the past year, Utah prepared aplan to
end, not manage, chronic homdessnessby 2014. This
plan includes the “Housing Firs” gpproach for the
homeless that separates trestment from housing and
improves access to mainstream resources, such as
Socid Security Benefits, Medicaid, and Food Stamps.
The plan dsoincludespalicy to closethe“front door”
of homeessness through effective planning of dis-
charge from public indtitutions and opens the “back
door” to end homelessness by increasing the avall-
ability of affordable housing. The State will dso track
and report results againgt outcome measures work-
ing to end chronic homeessness.
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In 2005, the Utah Divison of Sub-
stance Abuse and Mental Health
received afedera grant toimplement UT CAN (Utah
Trandformation of Child and Adolescent Network).
Themisson of UT CAN isto transform Utah' smen-
tal hedlth and substance abuse infrastructure so it can
develop, expand, and sustain a continuum of effec-
tive mental hedlth and substance abuse services for
Utah's children and youth. This infrastructure will
deliver effective, coordinated, and accountable ser-
vices. Multiple  government  and
private entities, as well as community members, are
involved in the development and implementation of
thisproject. Member representation includes mental
health, substance abuse, education, child welfare,
juvenile justice, hedlth, ethnic/racial communities,
parent organizations, and youth.

UT CAN isgrounded inthe President’sNew
Freedom Commission on Mentad Hedlth Report. The
project will gpproach infrastructure transformation
from two levels - state and loca. Through Strategic
planning, consensus building, and community mobili-
zation, UT CAN will design a statewide master plan
of infragtructure transformation that congsts of four
core components, 1) improved practicefield, 2) tech-
nology/data, 3) financing structure, and 4) planning/
governance/system management.

At theloca leve, each of the 13 Community
Menta Hedth/Substance Abuse Centersin Utah will
meet with community partners to determine their in-
dividud community priorities. Once the community
dtakeholders have identified their grestest community
need, DSAMH will fundasmal pilot project designed

Utah’s Transformation Child and
Adolescent Network (UT CAN)

to address each community’s individual need.

In September, 2009, when the federa fund-
ing for UT CAN ends, the following objectives will
have been met:

*  Thedevelopment of a statewide master plan
for atransformed child and adolescent MH/
SA infragtructure that conssts of four core
components. practicefield, technology/data,
financing, and planning/governance/system

meanagement

»  Thedeveopment of locd infrastructuretrans-
formation plans a the community MH/SA
centers that have prioritized needs and
drategized implementation approaches

¢  Theimplementaion of astatewide magter plan
and the provision of technicd assstance to
community MH/SA centerstoimplement and
sudainlocd infragtructuretransformetion plans

»  Theability to messure effectiveness of the
transformed infrastructure through the
implementation of community pilot projects

In order for UT CAN to be successful,
DSAMH must firgt facilitate the devel opment of part-
nerships between youth, families, public and private
agencies, second, join with partners in developing
drategies to solve complex treatment needs in times
of limited resources; and third, contribute toward the
building of infrastructuresfrom the Stateleve thet will
assig locd communities in solving the unique needs
of each community.
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CONSUMER SATISFACTION
Voices of Consumers

The quotesfrom thispage arefrom interviews
with patients, saff, and family members a the Utah
State Hospita on December 23, 2005. Astheinter-
viewerswereleaving the hospita unit, apatient named
Julie was asked about her fedlings and thoughts
regarding Hope and Recovery. She was ditting by
her sdf in another room. Her only response to the
inquiry was asmile as she said, “| Hope | Recover.”
DSAMH hopes that al consumers have the same
belief.

What does Hope and Recovery mean to you?

“Getting back fully — medicdly, physicaly. Hopeis
the driving force. | know (recovery) by theway |
think and fed.”

- va

“Hope is not up being on the mountain top, scream-
ing and jJumping with joy; itiswhen oneisinthe deep-
es, darkest valey and can il see the mountain top.
When I’'m in recovery from substance abuse, menta
illness, trauma, or physicd pain, | have coherency in
life, 1 may not be able to do exactly what I'm think-
ing, but | can keep better track of my thoughts....use
redity based Kkills. | have something to hold onto —
it saway of lifethat | know worksfor me. | goof up
every oncein awhile, but | keep trying.”
- Crag

“It means| have something to look forward to —eter-
nd life, romance, money, a good doctor’s vist. The
road to recovery isfilled with hope. If you didn’'t have
hope dl of the time you would quit exising — you
aways had what you always needed, otherwise you
wouldn't exist. Writing fixes meright up.”

- Don

“Before | came here | couldn't seeanendtoit al —
not being ableto change and lead anormd life—1 just
saw black and white. | have glimmers of hope and
having a better lifewith family and friends. Being here
has kept me safe. Helping others here helpsme; | try
to do one nicething aday. Recovery isalifdong pro-
cess—it'songoing. The destination isthe journey.”
- Karen

“Working with the techs helps me....rdationships,
marriage, being with your religion, loving one another
and sharing with one another...continue to take
medications....work on long-term goals.”

- Stephen

“Being able to know | will get out of here sooner or
later and never come back —getting back to anormal
life and not having aloss of independence.”

- Scott

“Patients find hope when they redlize there is a way
back to anormd lifewhich can be achieved by giving
options and reinforcing positive behavior. Recovery
works best when people are given a view of some-
thing better than where they are currently.”

- Matt

“We dways hope the patient will be able to do the
best they can and be able to go home or somewhere
other than the hospitd. We hope they will stay out,
take their medications, talk to their doctors, cal usif
they need to, and not use substances or alcohal. The
more groups and patient involvement the better.

- Td

"Hope isthe bdlief in recovery.”
- Peter’'sMom

dsamh.utah.gov
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Statewide Report on Consumer Satisfaction

Overview

In 2005, The Utah Division of Substance
Abuse and Mentd Hedlth published the Consumer
Satisfaction Survey Report. The purpose of the
report is to provide government officids, treatment
centers, consumers, and their family members with
data on satisfaction with services. Thefindings of this
report are also used to provide the Federd Govern-
ment with outcome datafor the Mental Health Block
Grant.

Instruments

For the past two decades, the national Men-
tal Hedth StatisticsImprovement Program (MHSIP)
has worked closdly with the Substance Abuse and
Mental Hedth Services Adminigtration (SAMHSA)
Center for Mental Health Services (CMHYS), the
Nationd Associaion for State Menta Health Pro-
gram Directors Research Ingtitute (NASMHPD /
NRI), and with various states to develop national
mental hedth standards. Among the outcomes of this
work are the three MHSIP survey instruments used
to collect data for this report: The MHSIP 28-Item
Adult Consumer Satisfaction Survey, The Youth
Services Survey (YSS) completed by youths, and
the Youth Services Survey for Families (YSS-F)
completed by a parent or guardian. Each survey
contains five measured domains. Contact Shawn
Peck, Research Analyst for DSAMH (538-4148) for
abreakout of each domain:

*  Generd Satisfaction

*  Good Service Access

e Quadity & Appropriateness/Cultura
Senstivity

e Paticipaion in Treatment Planning

*  Podtive Service Outcomes

Survey Methods

In FY2004, the loca service providers be-
gan conducting point-in-time MHSIP surveys rather
than reporting data on a quarterly badis to the Divi-
son. The survey was administered to consumers of
both substance abuse and mental hedlth services. The
surveys are completed in the office by anyone who
comesinfor aservice, regardless of the duration they
have been in treatment.

Beginning FY 2005, the YSS and YSS-F
surveys were conducted in this same manner. As a
result, comparison with 2004 YSS and Y SS-F data
isnot vaid.

Following arethetotal number of surveysthat
were completed:

FY 2004 FY 2005
MHSIP: 3,568 3,473
YSS: NA 675
YSS-F: NA 536

Computation of Scores

The following methods, which are milar to
those used by the federal government (http://
www.mhsip.org/reportcard), were used to caculate
scores for the scales and graphsin this report:

1. “Not gpplicable’ vaues are consdered null
and surveys with more than 1/3 of theitems
in the scdle missng are excluded from the
results of that scale.

2. For each respondent, for each scale, calcu-
late an average (mean) score for dl itemsin
the scae.

3. For each scale, count the number
of mean scores (Step 2) that are more than
3.5. These scores, when rounded, represent
“Agreg’ or “Strongly Agree’ reSponses.

4. For each scde, divide the results of Step 3
by the number (count) of Step 2 scores
computed to obtain a percent of favorable
responses.

90 Consumer Satisfaction
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Results

The percentage of individuals reporting
positive responsesfor dl scaesinthe MHSIP survey
did not significantly differ from FY 2004 to FY 2005.
In both years, more than 75% reported positive
responsesin dl scales.

The Y SSsurvey, completed by youth, shows
amgority of postive responses. The Cultura Sens-
tivity scale had the highest percentage of postive
responses at about 73%.

In four of the domains, the YSS-F survey,

completed by a parent or guardian, shows a higher
rate of positive responses than the survey completed
by youth. A higher percentage of youth reported
Positive Service Outcomes than did the parents or
guardians. Over 95% of the respondents in the
Y SS-F reported positive responses in the Cultural
Sengtivity domain.

The firgt graph below shows a summary of
the MHSIP survey for fiscal year 2004 and 2005.
The second graph depicts the scored from the fiscal
year 2005 Y SSand Y SS-F surveys.

Mental Health Statistics Improvement Program (MHSIP),
Adult Consumer Satisfaction Survey
Adults in Substance Abuse or Mental Health Treatment
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STATE HOSPITAL

Dear Friends, Consumers, Families, and Community Members,

Once again, the Utah State Hospital has reached aleve of excellence that
makes us anationdly recognized facility. This 2005 Annud Report depicts
our success in service ddlivery. These achievements reinforce our commit-
ment to the USH Misson "To Provide Excdlent Inpatient

Psychiatric Care’. Aswe continue progressing towards amodel of
Recovery, our patients gain a sense of Hope for a better future.

We drive to be a valued hedthcare provider in the continuum of mental
hedlth services for the State of Utah. We are dedicated to the advancement
of technology, evidence based practices and research. We are nationally
recognized as aleader in development of an eectronic record.

We are proud of our saff who are loyd to the patients and the hospitd. Thisis what builds the important
trust and relationships needed for patients to move forward in their recovery. We gppreciate the support of
family membersin the care of their loved ones. We fed the consumers and family relaionships are avitd
part of recovery.

We are grateful for the involvement of other state agencies and stakeholders who support our efforts and
work in acollaborative effort to address the needs of our patients. Thanksto al who have made this

another successful year. We will continue to advance as a quality hospitd as we strive together for
excdlence.

Please read our annua report to learn more about who we are as the State Hospitd in Utah and what we
are as the State Hospita in Utah and what we have accomplished as well as our focus toward the future.

Sncerdy,
JEf').l':..--"/ '{i"/:.:'.r_(. ) ."1. l_-" -;_, _.-;-;,_e‘l-"’{-": Fis A
Ddlas Earnshaw

Superintendent
Utah State Hospital

Utah State Hospitd is fully accredited by Joint Commission of Accreditation for Hospitals Association and
aso fully accredited by the American Psychological Association.
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Utah State Hospital Highlights of the Year

Accreditation & Licensing

Full JCAHO accreditation for 3 years
Full APA accreditation for 5 years

Full Medical CME re-accreditation for 4
years

Department of Hedlth licensure for 384
beds

Active membership in Western Psychidtric
State Hospital Association

Treatment

Recognized by national experts for use of
the Recovery Mode for Mentd Hedlth
Recognized nationdly for development of
the eectronic chart

Developed and implemented a Wellness
Champs Program to promote exercise and
nutrition with patients and staff

Improved delivery of services by develop-
ment of highly individuaized Pediatric
Treatment Tracks

Continued to use less restraint and seclusion
with patients than the nationd average
Developed and implemented defusing pro-
cessfor unit Saff

Continued to develop individuaized behav-
ioral support plansto assist the most
recacitrant patients achieve their god's
Developed a Fal Risk Assessment and Pain
Assessment for every patient on admission
and a regular intervas

136 patients were involved in off unit
indudtrid work assgnments

114 petients were involved in on unit
indudrid work assgnments

Research

Development of specific Brief Psychiatric
Rating Scae (BPRS) cut scoreswhich

datidicdly/empiricdly differentiate

typica scoresfor Utah State Hospital
patientsfrom community mental hedth
center outpatients and from individuas
without serious and persstent mentd illness
in the community - these scores assst
hospita gaff in making digposition decisons
by comparing a given patient’ s functioning
with that of other patients a the hospita
and with those who are in community
mental health center treatment
Deveopment of ardiable change index for
the BPRS

Generation of specific subscaes of the
BPRS that reflect various aspects of
patients functioning - this providesa
method of feedback to trestment teams on
an individua patient’s progress or needs
Incorporated the cut scores, the reliable
change index and the subscales into the
electronic medica record so that treatment
teams have immediate access to this data,
aswdl| as historical data on these measures
to gauge patient progress.

Publication of Articlesin Professional Journals

Outcome Measures with Psychiatric

| npatients Diagnosed as Severdly and Persis-
tently Mentdly 11l: A Guide for Instrument
Sdection. Burlingame, G.M., Dunn, TW.,
Chen, S, Lehman, A, Axman, R., Earnshaw,
D., Ress F.

Implementing a Multi-source Outcome \
Assessment Protocol in a State Psychiatric
Hospitd: A Case Study from the Public
Sector. Earnshaw, D., Rees, F., Dunn, T.W.,
Burlingame, G.M., Chen, S.

Sengtivity to Change of the Brief Psychiatric
Rating Scde—Extended (BPRS-E): Anltem
and Subscale Andysis. Burlingame, G.M.,
Seaman, S., Johnson, J.E., Whipple, J,,
Richardson, E., Chen S,, Earnshaw, D.,
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Spencer, R., Lehman, A.

»  Psycho-educationd Group Treatment for the
Severdy and Persigtently Mentaly Ill: How
Much Leader Training is Necessary to
Redlize Patient Improvement? Burlingame,
G.M., Earnshaw, D., Ridge, N.W., Matsuno,
J, Bulkley, C., Lee, J., Hwang, A.D.

e CaseStudy: Changeof Toothpaste Leadsto
Better Ord Hygiene among Petients. Fodter,
J. K. Infection Control Today, June 2005.

State Employee of the Year

e Utah Sate Outstanding Employeeof the Y exr-
Kathy Ferriera

“Kathy Ferreiraisthe State of Utah 2005 Outstand-

ing State Employee! Kathy was honored by Lt.

Governor Gary Herbert in July 2005. Kathy is a
Psychiatric Technician and Unit Clerk a the Utah
State Hospital. The award nomination described
Kathy, “ She seesobstacles asachallenge, rather than
an excuse. She is a sdf-starter who applies con-

dructiveintdlect and high energy to beginatask. One
such accomplishment was cregtion of a schedule for
the SouthWest Unit at the Utah State Hospitd. This
was a chdlenging assgnment due to the number of
groups outside and insde the unit. She not only
created a schedule, she created a computerized
schedule that automatically changes individual
schedules, auxillary programs and the unit master
schedule when achange occursin any of them. With
no formalized computer training, this is truly
extreordinary.

Congratulations Kathy! The Department of Human
Services is honored to have the 2005 Outstanding
State Employee in our department.”

(The Human Touch, September 2005)
Emergency Preparedness

* A member of the National Disaster Medica
System providing 15 beds for use in case of
emergency somewherein the country

»  Purchased additional emergency equipment
as part of the hospitd’ s disaster prepared-
ness plan

Facilities

»  Received Congruction Moniesto replacethe
aged Warehouse and main sawer line

*  Received desgn monies for replacement of
the Sate Canyon Water line

Forensic

*  Re-opened 26 bed Forensic Unit to meet the
needs of the community

e Improved communication with the prison,
digrict judges, desgnated examiners, and
others through training, mestings and persis-
tence inproviding an excdlent service

dsamh.utah.gov
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Utah State Hospital Programs

Adult Services

Adult servicesis comprised of five adult psy-
chiaric treetment units. Each unit provides care for
30 men and women and utilizes various trestment
moddlities to clinicaly stabilize the patients while
teaching the necessary life skills to maintain a quality
of life in the community.

Geriatric Unit

The Geriatric Unit serves 30 patients. Itisthe
god of this program to offer excdlent mentd hedth
treatment to patients 60 and older who require spe-
cia understlanding, care, and attention. The trestment
gpproach is highly individudized in recognition of the
fact that the aged are not dl aike.

Pediatric Services

The Children’s Unit serves 22 boys and girls
ages 6 to 13 years. These children have experienced
mental, emotional, and behaviora problems such as
post traumatic stressdisorder, pervasive devel opment
disorder, bipolar disorder, attention deficit disorder,
psychosis and major depression.

The Adolescent Unit serves 50 youth ages
13 to 18 years. Often admittance to this program is
consdered a“new beginning” for the teenager.

Theindividudized treatment approach meets
the needs of the child and utilizes abroad spectrum of
thergpeutic moddities. Thergpies include individud,

group, family, play, and thergpeutic milieu. Specid-
ized services to ded with abuse, anger management,
emotion management, and recreationa therapy are
used. Participation inawide variety of activitieshelps
to gain experiencein needed socid skills, sdif esteem,
and impulse contral.

Family involvement isimportant in the deve -
opment and progress of the child's treatment pro-
gram. The Hospitd involves families by conducting
the Pediatric Services Family Programwhich includes
family thergpy, family support and advocacy. Home
vigtaion is an integral part of the trestment process
and regular family vigts are encouraged.

Forensic Unit

TheForensc Mentd Hedlth Facility isamaxi-
mum security unit and serves 100 mde and femde
patients. The mgority of these patients are ordered
to the Hospitd by a Didtrict Court under the Utah
State Crimina Code. Patients are evaluated while at
the Hospital to determine competency and are re-
ferred back to the court for sentencing when consid-
ered competent. The court may set a trid date or
refer the patient to the Utah State Prison or back to
the Hospital for further evauation and /or trestment.

Petient input is encouraged at al leves of
treetment which teaches individud responghbility and
accountability. It is the god of the Forensc Unit to
help prepare each patient to reenter society asapro-
ductive, contributing member.
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Specialized Treatments

Therapeutic Recreation Services

Therapeutic Recreation is a professional
servicewhich usesrecrestion asatrestment and edu-
caion moddity to help people with disahilities and
other limitations exercise ther right to alifestyle that
focuses on functiond independence, hedlth, and well-
being in a dinicd sdting. Utah State Hospitd offers
thergpeutic recrestion services to al patients on dl
units of the hospital. These servicesare god oriented
and directed toward the treatment of specific phys-
cd, emotiona, mental and socid behaviors,

Thergpeutic Recreation activitiesmay behdd
on units, on grounds, and in the community. Activity
involvement may incdude: socid and culturd sKills,
physca sills, intellectud skills, craft skills, outdoor/
camping skills, and leisure education skills. Utah State
Hospita’s ample campus offers opportunities for
recreationd activitieswithout leaving Hospital grounds
Many patientsenjoy visiting the swimming pool where
water aerobics and games are a favorite activity. A
full-9ze gymnasium offers varied sports activitiesand
the weight/exercise room is available for a more
regimented workouit.

=

A sports court is also located on campus.
Team sports are a great way to get some exercise
and enjoy some socid interaction as well.

The Castle Park and Pavilionisaunique area
which includes a barbecue area, rest rooms, volley-
bal court, and afish pond (complete with fish). This
area is a beautiful setting for group activities and
offersindividuas a place to relax and enjoy nature.

Occupational Therapy

Occupationd therapy treatment is focused

toward maintaining and improving skills in persona
management of activities of daily living and
community living isthe focus of treetment. Purposeful
activities are utilized to give meaning to every day
routines. The activities may address areas of need in
regards to redity orientation, cognition, work, and
sodd Kills. A sampling of theskillswould bethe ability
to work cooperatively with others, attention to task,
ability to complete routine daily tasks, ability to take
respongbility for own living area, persond hygiene
and grooming, and work duties.

Vocational Rehabilitation

The Vocational Rehabilitation Department
offers services that will asss the patient with suc-
cessful trangtion into the community .

Industrial Therapy, Supported Job-Base
Training and Supported Employment are programs
designed as training grounds for individuds to learn,
work, grow in confidence, and live as independently
aspossblein the least redtrictive environment.

Sunrise Program

The Sunrise Program is an intensive day
treatment program offered at the Utah State Hospital
to patients with a dud diagnoss (mentd illness/sub-
stance abuse). This program is for patients who are
hospitalized and are willing to attend the six week
program. Patientsarereferred to the program by their
trestment team.

Thetreatment philosophy at the Sunrise Pro-
gram is to involve the patient as an active partner in
the comprehensive treatment of their dua diagnoss.
The patients are educated and taught how to gainin-
sght regarding their mental illness and substance/
chemica dependency issues. They areasssted inac-
quiring skillsfor recovery and relgpse prevention, thus
reducing the number of hospitdizations. The patients
are taught to develop new and hedlthy support sys-
temsin their recovery program.

Alcoholic Anonymous meetings are held weekly so
that patients may attend.

dsamh.utah.gov
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Excel House

Excd House is a unique program modeled
after Fountain House, an international clubhouse
program in New York City, which focuses on
community rehabilitation for severdy disabled psy-
chiaric patients.

Excel members help to run the clubhouse
program and maintain the resdence itself. Members
are asked to carry out various dutieswhile they learn
valuable skillsand work at developing problem solv-
ing, organizing and follow-through kills.

The members are expected to use their

taentsand develop respongbility. The Excd Program
provides members with a link between clinica and
community environments, maintaining a connection
with anindividud’ shome community within ahospitd
Setting.

Other Services

The Patient Library helps to keep patients
current on what ishgppening in theworld around them.
Popular books, current music, monthly periodicas,
and avariety of computer software are available for
those patients wishing to make use of them.

i AL
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The Hyde and Rampton Cafeterias serve
nutritious and gppetizing medls. Licensed dietitians
plan so the meds meet federa guidelines while dso
mesting the needs of thoserequiring specid diets. The
Canteen, located in the Heninger Building, is open
daily for a sweet treat or a place to vist with family
and friends.

The Beauty Shop offersthelatest in hair fadh
ion and encourages patientsto develop good hygiene
habits which result in a better sdf image. The Cloth-
ing Center, operated by volunteers, offers patients
the chance to select needed clothing from donated
itemsaswel as new items.
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Chaplain Services

Chaplain Services are intended to help mest
the spiritual needs of the resdents. Holistic hedth for
our patients necessitates provison for their spiritua
recovery aswell as heding from physica and mentd
illnesses. Residents are encouraged to grow spiritu-
dly and are asssted in their efforts to worship ac-
cordingtotheir persona preference. Professiond pas-
toral counseling is provided by the Chaplain or by a
pastor of aresdent’s denomination as requested.

Legal Services

The Hospitd Legd Services Depatment is
the liaison between the Hospital and the Attorney
Generd’ s Office, the courts, and other lega provid-
ers. Legd Servicesisaresource for patients, family,
and staff members who have questions regarding
legd issues pertinent to Hospital procedure, patient
care, and court functions. They a so coordinate court
schedules which include adult and juvenile menta
hedth hearings, guilty and mentdly ill review hear-
ings, and medication hearings. Petients have access
to a hogpital contracted attorney to assst with legd
matters.

Clinics

Dentd, Podiatry, Optometry, Neurology, and
Audiology services are provided for al patients on
hospital grounds. Other medical trestments are ob-
tained for patients through outside providers.

Physical Therapy

Physcd Thergpy provides treetment for al
patient care units and offers a variety of modalities
including whirlpool, hydro collator packs, paraffin
bath, ultrasound, and eectricd simulation plus vari-
ous pieces of exercise equipment such as exercycles,
Hedlth Rider, Nordic Track, stair steps and assorted
weights and apparatus.

Schools

Mountain Brook Elementary School isan d-
ementary school program for children 12 years and
younger. East Wood High School isasecondary school
for youth between the ages of 13 and 18. Together,
these two programs serve gpproximately 75 school-
age students who are residents of the Utah State
Hospitd.

Provo City School Didrict is the agent for
the Utah State Board of Education for overseeing the
public school programs operated at the Hospitdl. The
teachers, specidigts, adminigtratorsand others of East
Wood High and Mountain Brook are employees of
Provo City School Didrict. It aso provides Adult
Education programs for adult patients who want to
complete their GED.

Volunteer Services

Activevolunteer involvement accomplishesa
dud role at Utah State Hospitdl. First, it helps our
patientsto fed accepted by the community and helps
them to rdlate socidly. Secondly, community involve-
ment isateaching experienceto help educatethe com-
munity about mental illness and the programs
offered a USH. Volunteershepin avariety of aress.
They areinvolved with occupationd, recreationd, and
physica therapy. They keep the coffee shop open
during weekend hours and many church and commu-
Nity groups §oonsor patient activities.

Volunteers are a vauable resource to the
Hospitd and their involvement is dways encouraged
andwelcome. Therearemany opportunitiesfor indi-
viduds, groups, students, Eagle Scouts, etc. to vol-
unteer at the hospital especidly during the summer
months.

dsamh.utah.gov

Utah State Hospital 99



Substance Abuse and Mental Health

NAMI

Utah State Hospita works closdly with the
Nationd Alliance for the Mentdly 11l Utah Chepter
including active participation in the NAMI provider
program and the Bridges program. Consumers and
families meet twice monthly at the hospital as a sup-

port group.
The Cottage

A amadl older home on the grounds of the
hospitdl has been converted to a home like environ-

ment where patients family membersfrom adistance
may come to ay while vigting their family member.
Thereisanomind fee for their overnight stay.

College/lUniver sity Affiliations

Utah State Hospital provides educationd
experiences for Nursing, Socid Work, Recregtiond
Theragpy, and Psychology students as well as Medi-
cd School resdentsfrom Brigham Y oung University,
Universty of Utah, Weber State University, Utah Valey
State College, College of Eastern Utah, and Sdt Lake
Community College.

Number of Patients Served - Utah State Hospital
Fiscal Year 2005

|Tota| Number of Patients Served = 770|

Number of Patients

117

Pediatrics

Geriatric

ARTC

Forensic

100 Utah State Hospital
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Median Length of Stay in Days -

Utah State Hospital
Fisal Year 2005
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Average Symptom Levels of Patients Discharged Compared
to Their Admission Symptom Levels as Measured by
the Brief Psychiatric Scale - Utah State Hospital
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Bear River Health Department
(Box Elder, Cache, and Rich Counties)

Bear River Substance Abuse provides effec-

&__’ tive alcohol and drug prevention services to
N' resdentsin Utah's three northernmost coun-

yE. . © ties- Cache, Rich and Box Elder. Services are
Ay, provided in two offices:
// éd / f ” :' Zvej Programs provided by Bear River Substance

Departiment Abuee ndude

Adult Outpatient Services
Assessments

Drug Court

Intensive Outpatient Trestment
Spanish Outpatient Services
Women's Outpatient Services
Y outh Outpatient Services
Substance Abuse Prevention
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Bear River Mental Health
(Box Elder, Cache, and Rich Counties)

Bear River Menta Hedth, Inc. is the pro-
vider of servicesfor the Locd Mental Hedlth Authori-
tiesof Box Elder, Cache, and Rich Counties. Thefull
continuum of state-required servicesare provided for
the three-county region for both children and adults.
Services provided include:

e Inpdient
e Reddenttid
«  Outpatient
e 24-hour criss
»  Psychotropic medication management
»  Psychosocid rehabilitation
Case management
e Consaultation and education
» Forensic services

Bear River Mental Hedlth Services focuses
on ateam approach that is community-based. After
edablishing the initid diagnosis, based on a profes-
siona assessment, atreatment plan is developed that
takesinto account thetotal mental hedlth needs of the
individua and/or family, in the case of children and
adolescents. A mentd hedth professond serves as
the trestment coordinator and primary thergpist for
al clients. When necessary, medica services are
coordinated with the provision of other services.
Additiondly, case management and skill devel opment
services are dso available as needed. Individud,
group, and family thergpy are moddlities that might
be prescribed aswell as part of the treatment plan.

All sarvices are ddivered in order to meet
the objectives established to treat the symptoms of
the diagnosed mental disorder(s). It is the philoso-

phy of Bear River Mentd Hedth to maintain the
client in the community in the least restrictive
setting possible, with the level of service needed to
accomplish that end.

The primary funding source for Bear River
Mental Hedth is Medicad, with the mgjority of state
and loca county match dollars being used to meet the
Medicaid match requirement. The mgority of the
clients served are now Medicad digible. However,
Bear River Mental Hedlth's Locd Authority Over-
sght Committee and Board of Directors prioritized
that services would continue to be provided a the
level possible to the seriously and persistently
mentally ill adult population and the severely
emotionaly disturbed child and adolescent popula-
tion with any remaining Sate and county dollars. All
other service recipients must have other means avail-
ableto pay for servicesreceived. Thishasresultedin
a large number of citizens being referred to other
resourcesin the community or being denied services.
This has created a gap in the treatment availability
continuum in thethree-county area. In particular, those
individuas who do not qudify for Medicaid due to
family assetsor family incomelevd, dthough they may
be minimal, are no longer able to recaive the profes-
sond mentd hedth care they have higoricdly had
avalableto them.

Itisprojected that in the next few years, only
Medicad digible consumerswill beableto be served
by Bear River Mentd Hedlth without an increase in
state and county funds, asthe population continuesto
grow, cregting an even larger gep in service avalabil-
ity.
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Central Utah Counseling Center
(Juab, Millard, Piute, Sanpete, Sevier, and Wayne Counties)

Central Utah Counsdling Center provides The following services are available and can
both menta health and substance abuse servicesto  be provided in either Spanish or English:
individuals and families living in the six-county area
located in the center of the state. The counties served
by Centrd Utah Counsdling Center include:

* Bvduaion
e Individud and Group Therapy
*  Family Therapy

e Juab County Medication Management
Sanpete County Individud Skills Training and Development
e Millard County »  Psychologicd Rehabilitation Services, or
e Sevier County Day Trestment
e  Piute County e Drug and Alcohol Services
*  Wayne County

In addition, we aso provide substance abuse
prevention services primarily in the schools.
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Davis Behavioral Health
(Davis County)

Davis Behaviord Hedth is a comprehensve
and integrated system of menta hedlth and substance
abuse services for adults, adolescents and children.
Davis Behaviord Hedth is the contract provider for
Davis County.

Individua s with a serious menta illness or an
addictive disease are the primary population served.
Serious mentd illness includes schizophrenia, bipolar
disorders, and obsessive-compulsive disorders.

DavisBehaviord Hedlth dso providesmenta
hedth sarvicefor dl individudswith Medicaid benefits
or digibility for Medicaid. DavisBehaviord Hedth's
widerange of programs and treatment optionsalows
for individudized, gppropriate carefor individudsand
ther families

Our Mission

Our Mission is to provide comprehensive,
qudity behaviord hedth servicestoindividuas, families
and our community through: Effective Clinica Practice
with Evidence-based Outcomesprovided inaFiscaly
Responsible manner to ensure Client/Family,
Community and Staff Satisfaction.

Our Vidson

We are committed to excellence in
community-based behavioral health treatment,
progressive, vitd and continudly responsve to the
needs of the community, and advocates for the
behaviora hedlth needs of our clients.

2005 Review

Themost substantia change during 2005 was
a reduction in the number of non-Medicaid menta
hedth clients served. This change was a result of
anticipated changes to Medicaid funding which
impacts non-Medicad clients.

Adult Mental Health

Adult menta health programs have been re-
aligned to a prioritization of services which are
medically necessary. Thishasresulted in areduction
of the number of services in our day-treatment
program. Our residentia facility also saw some
reduction in services due to the difficulty of nurse
recruitment.

Children and Youth

The Davis Behaviord Hedth Children and
Y outh services have been relatively consistent
throughout the year. One magjor exception is the
completion of the Juvenile Drug Court Grant received
by Davis School Didrict in conjunction with Davis
Behaviord Hedth and the Second Didrict Juvenile
Court. During the evauation it was determined that
the Juvenile Drug Court was so successful that a
decison was made to utilize exigting resources from
the three agenciesinvolved to keep it functioning, even
onagsmdler leve.

This year, Davis Children and Youth Team
has increased utilization of off-pand day trestment
and residential services. The youth seem to be
Struggling with more severity than noted in yearspast.
One of the mgor chalenges has been to provide
savices to the devedlopmentdly ddayed/mentdly ill
childrenand youth. Thereisaplantoimprovesarvices
to this dudly diagnosed population during the coming
yedr.

Davis Behaviord Hedth has been able to
provide more servicesto dlients, oneto five years of
age. This has been a plessant increase of services
and onewhich isbdieved will be preventative. Davis
Behaviord Hedlth has dso contracted with a family
advocacy agency to provide orientation and training
through amonthly support group aswdl as providing
some peer parenting/skill development services. All
family advocacy staff are gppropriatey supervised and
have been certified by the Division as Targeted Case

dsamh.utah.gov
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Managers.

During this past year, we have operated asa
training Ste, completed training in Functiond Family
Therapy, and received training in Motivational
Interviewing, TraumaTraining, Teaching Family Modd
and Socid Solutions.

Substance Abuse Prevention

Davis Behaviord Hedth has been able to
sugtandl of itsSICA programsthrough collaboration
with other area agencies. Those programs are:

*  AcrossAgesmentoring program continuesto
gain momentum and is partnering with Utah
State University

»  Reconnecting Y outh continues by providing
two classes at Davis School Didricts two
mogt at risk Junior High Schools

*  Functiona Family Thergpy trained therapists
continue to provide this evidence based
practice that has seen significant results

*  Strengthening Families Program (10-14)
continues to be implemented as a
collaborative effort between Davis Behaviora
Hesdlth and the Davis School Didrict

Further, Davis Behaviord Hedth continues
to find tremendous success with its parenting
programs. Parenting classes are being offered three
times per week at an average of 45 attendees per
class.

Substance Abuse Treatment

Davis Behaviord Hedth utilizes trestment
interventions based on specific evidence-based
approaches, techniques and dtrategies that provide
trestment goa sand objectives specificto theindividua
client. These components include Motivational
Interviewing, Behavioral Contracting, Life Skills
Training, Case Management, Relapse Prevention, 12-
Step Fadilitation, and Cognitive Behaviora Therapy.

Davis Behaviord Hedth has made program
changesin order to provide gender specific treatment
and enhanced services for pregnant women that
include comprehensive resdential  and outpatient
treatment, vocational and educational training,
housing, prenata follow-up and case management.

All DavisBehaviord Hedth addiction services
programs are dua diagnosis capable with a primary
focuson the trestment of substance related disorders,
and aredso cgpable of tresting clientswith diagnosed
co-occurring menta heglth problems.
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Four Corners Community Behavioral Health
(Carbon, Emery, and Grand Counties)

Sustaining Collboration & Innovation with
Shrinking Resour ces

Likemuch of rurd Utah, Carbon, Emery and
Grand Counties continue to lose population. Asare-
ault there has been a decrease in date genera fund
dollars to serve individuas with mental hedlth and
substance abuse problems. Although access to
services for all but those with the most severe
problems has been sharply limited, Four Corners
Community Behaviora Hedth (FCCBH) continues
to develop innovative programs to make every
service dollar count. Four Corners has just launched
a new three-year strategic plan which refines the
agency’ sfocus on quality services.

FCCBH hastakenthelead in developing drug
court programs in al three counties. Collaborative
efforts with law enforcement, the courts and the
Divison of Child and Family Services (DCFS) have
paid off and drug courtsare now operatinginal three
counties.

e Using federa COPS and earmarked federa
DOJfunds afull adult felony drug court is
now operating in Carbon County alongsde
the less comprehensive dependency drug
court

*  Emery County’sfdony drug court continues
to show impressve resultswith high comple-
tion and low recidiviism rates

e Grand County has received athree year
federd DOJgrant to art amodd adult felony
drug court. Thiswill join the less comprehen

Sve dependency court dready operating

TheProgramfor Assertive Community Treet-
ment (P/ACT) sarvice for Carbon and Emery res-
dents has continued in spite of the end of the Sate's
three-year funding for the start of thismode program.
The program’s clients have compiled impressive
decreasesin hospitd andjail time and have made great
gainsin getting and kegping stable housing.

Wrap-around services and intensive case
management to SED children and thar families has
been sustained beyond the end of thefederal Frontier
grant as FCCBH has made these effective services
available to Medicaid enrollees and their families.
Working to build on family strengths in a collabora:
tive setting has become the core of the system of care
for SED children and their familiesin Carbon, Emery
and Grand Counties.

Four Corners has just signed a contract with
the Carbon Medical Association, Inc. to expand
menta hedth servicesfrom the Green River Clinicto
the clinics in Helper and East Carbon. This contract
allows funds from the federally qualified health
centersto augment thementa health servicesfor those
without Medicaid.
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Heber Valley Counseling
(Wasatch County)

Heber Vdley Counsding was established in
Jduly of 2003 by merging the mental hedth services
previoudy offered by inter-loca agreement by Wasatch
Menta Hedlth of Provo and the Center for Alcohol
and Drug Services, run by Wasatch County, into one
county operated service. The mission of Heber
Valey Counsdling is to provide the residents of
Wasatch County comprehensive mentad hedth and
substance abuse services acrosstheir lifespan that are
accessible, professional, caring, and of high
quality. Furthermore, our god isto promote ahedthy
and drug-free community through education and
treatment.

Fiscd year 2004 wasayear of transtion and
a rough start for our newly acquired menta hedth
program. Fisca year 2005 was about getting down
to business. After making organizationa changesand
hiring a new menta hedth saff and supervisor, we
were off and running, increasing our direct serviceto
clients by 210% the year following the re-organiza-
tion. For the firgt haf of fiscal year 2006, our direct
service has increased by 251% over that first year.
We have acommitted group of menta health profes-
gonds working together as a team, findly redizing
one of the gods of the merger - to increase services
to the residents of Wasatch County.

Menta hedlth services provided by Heber
Vdley Counsding indude:

e Screening and assessment
e Outpatient therapy

*  Medication Management

¢ Cas=Management

e Day Trestment

* CrigsSavices

* Inpatient and resdentid placement

Substance abuse services have grown a a
rate of 3% each year, treating 120 unduplicated
clients. Thisis our fourth year operating adrug court
program, which serves up to 20 participants. Our
prevention program includes Promise Mentoring
Program in conjunction with the Utah State Univer-
gty Extenson Service, an annud community educa
tion night, “Issues,” which tackles issues facing
families and children, the Mgority Rules program,
family life education, and the substance-free gradua-
tion party.

Substance abuse services provided by Heber
Vdley Counsding indude:

e Screening and assessment

e Outpdtient servicesinduding individud,
family, and group therapy

Drug Court

Detox & Resdentid Treatment
Cridsintervention

Prime For Life DUI Education Program
Prevention Programs

e Family Life Education Classes
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Northeastern Counseling Center
(Daggett, Duchesne, and Uintah Counties)

“ Promoting Behavioral Health in the Uintah Basin’

Northeastern Cousdling Center provideshelp
to individuaswho are having adifficult timewith nor-
mal activities because of depression, anxiety, exces-
svefear or other mentd illness, and those who have
substance abuse problems to overcome their cha-
lenges and become hedithy, functioning members of
OCiey.

Services are provided by professonas and
include: 16 Licensed Therapidts, Licensed Substance
Abuse Counsdor, full-time Board Certified Psychia-
trist, RN & LPN Nursng Staff, Psychologist, and 10
Certified Case Managers. Servicesprovidedinclude:

Mental Health

e 24-Hour Crigs Intervention

Screening and Referrds

Assessments and Evauation

Outpatient Services

Case Management

Day Trestment

Medication Management

»  Conaultation, Education, and Prevention
Services

e Trandtiond Housng

Substance Abuse

e 24-Hour CrigsIntervention

*  Screening and Referrd for Chemica
Dependency Treatment

e Outpatient Services

* Intensve Outpatient Program (I0OP)

*  DUI Education Classes

*  Prevention and Community Education

« EXCEL

We work closely with other community
agenciesand sarvice providersto develop anindividud
plan of treatment for thosein need of menta heath or
substance abuse services.

Somesavicesaredigiblefor privaeinsurance
or are pre-paid for Medicaid enrolless. A diding fee
scaleis available to the uninsured.

dsamh.utah.gov
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Salt Lake County Division of Substance Abuse
(Salt Lake County)

DORA (The Drug Offender Reform Act)

Senate Bill 1004 — Drug Offender Reform
Act — Pilot Program passed during the First Specia
Session of the 2005 Utah Legidature. S.B. 1004 cre-
ated athree-year pilot study in the courtsof the Third
Judicid Didrict, located in St Lake County. The pur-
pose of the study isto examine theimpact of provid-
ing substance abuse screening, assessment and treet-
ment for felony offenders charged with violating Utah's
Controlled Substances Act (858-37, Utah Code),
from July 1, 2005 through June 30, 2008. Screenings
are to be conducted through June 30, 2007; assess-
ments and trestment based on the screenings are to
be conducted through June 30, 2008, the final date
of the Sudy.

S.B. 1004 gppropriated $500,000 for thefirst
year of the program asfollows: $75,000 to the Com-
mission on Crimind and Juvenile Jugtice; $315,000
to the Department of Human Services; $10,000 to
the Judicia Council and State Court Adminigirator;
and $100,000 to the Department of Corrections. The
pilot program is limited to 250 offenders, & a totdl
cost of $1,417,400. State agencies involved in the

pilot study will request the balance of $914,400 dur-
ing the Utah Legidature' s 2006 Generd Session.

Thevisonfor the Drug Offender Reform Act
isto improve Utah' s response to offenders with drug
addictions. We envison this being accomplished in
severd ways. Firdt, drug screening and assessment
occur prior to sentencing, which provides the judge
with specific information regarding the offender’ ssub-
stance abuse treatment and supervison needs. This
facilitates more appropriate placement of offenders
with adrug addiction. Second, trestment and super-
vision are adequately funded to ensure offendersre-
quiring treatment are able to access trestment re-
sourcesimmediately after sentencing. Findly, coordi-
nation occurs between the trestment provider and the
agency responsible for supervisng the offender. By
keeping each other informed of the offender’s
progress, bothin trestment and on supervison, amore
comprehensive array of services and consequences
can be leveled at the offender, thus ataning better
individua outcomes.

Salt Lake County’s Alternativesto Incarceration Initiative

Sat Lake County is trying a new gpproach
to ded with the substance abusing crimind judtice
population by providing dternatives for the courtsto
incarceration in the SLCo Adult Detention Center
(ADC). Three mgor programs of thisinitiative are:
CORA (County Offender Reform Act) which pro-
vides for an increase in assessment driven, commu-
nity-based treatment dots, a menta hedth services
diverson program; and, aday reporting center to pro-
vide supervison and other supportive servicesto of-
fenders that have been released from the ADC.

Substance Abuse Treatment — County Offender
Reform Act (CORA)

Increased availability of substance abuse
treatment allows offendersto beremoved fromjail or
diverted from jail and to be safely supervised and
treated inthe community. A $400,000 mid-year bud-
get adjustment (July 2005 through December 2005)
was appropriated by the Salt Lake County Council
to the county Divison of Substance Abuse Services
for thefirst phase of thisprogram. The second phase
with an increase of $700,000 (total of $1.1 million
for twelve months) will be avallablefor calendar year
2006.
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Phase one accomplishments are:

o 222 offenders (CORA clients) have been
removed from jail or diverted from jail
0 54% of CORA dlientsarefemde
0 Methamphetamineis the drug of
choicefor 58% of femae CORA
clients and 32% of male CORA
clients
* A substance abuse assessor islocated in the
jal and is providing on-Site assessments,
fadilitating releases from jail to trestment
»  DSAS contracts with the SL.Co Sheriff to
provide security for the substance abuse
assessor who is located withinthejall. This
alowsfor greater access to substance
abusing prisoners and minimizes operaiond
changesfor the ADC deff
e A West Jordan Didtrict Court Filot Project
identifies offenders who can be diverted
from jail into substance abuse treatment,
performs substance abuse assessments, and
provides recommendations to judges prior
to sentencing

Phase two is expected to accomplish the
following:

* 400 offenders (CORA clients) will be
removed from jail or diverted from jail

e Anadditiond substance abuse assessor will
be located within the jail to increase the
reach into the jail population

e Security services provided by contract from
the sheriff will continue

*  TheWes Jordan Digtrict Court Filot
Project will be expanded

» A substance abuse assessor will be located
in the Day Reporting Center for clientswho
are rleased from jall or sentenced without
an assessment

The project isalso seen asaway toin-
Ccrease communication between the crimind justice
systemn and the substance abuse trestment commu-

nity.
Day Reporting Center

The Day Reporting Center (DRC) isan
dternative to incarceration that provides commu-
nity-based services to offenders in a structured
environment, accompanied by community supervi-
son. The Sdt Lake County Council appropriated
$400,000 to the Division of Criminad Justice
Sarvicesto gart the DRC in 2005 and will continue
with a second appropriation for operations in 2006
of $300,000 for atotal of $700,000.

*  Program dementsinclude: supervison,
trestment in community, job development,
interim substance abuse services, and life
Killstraining

*  Program cycle will be 90-120 days

*  Clientswill be removed from jal with
judicid gpprova or diverted from jail a
sentencing

*  Thepopulation is estimated to be 100 by
the end of thefirg year and will grow to
250 in year two

The anticipated start date is December 1.
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San Juan Counseling
(San Juan County)

San Juan counseling
serves the geographical
areaof San Juan County
whichisthelargest, most
sparsely populated and
has the highest poverty
rateswithinthe State. A
large portion of the
population of San Juan
County isNative Americanincluding Navgo and Ute
resdents. San Juan Counsdling provides a full array
of quality menta hedth and substance abuse services
to the citizens of this county as well as prevention
Services.

San Juan Counsdling continuesto provide pre-
vention services that are mainly focused within the
school system in the county. Prevention Dimensons
is the Evidence Based prevention system used
throughout the county and within al schools. Other
prevention techniques within the county include apart-
nership with the Seventh Didrict Juvenile Court to
provide a program caled IPASS. This program is
geared specificaly toward thefirg-time offender with

acohol or drug use and has been a very successful
program. San Juan Counsdling has aso partnered
with the San Juan School Didtrict in the provision of
generd prevention programs within the county. Co-
ordinating with the School Didrict, San Juan Coun-
seling supports safe, drug and dcohol-free gradua
tion activities for graduating high school seniors.

San Juan Counsding isaso directly involved
inaprocess called SY NAR checksin which tobacco
buys are attempted by an under-age person to test
the merchantsstandards of compliancewiththe State' s
laws regarding Tobacco use. Dueto these SYNAR
checks, San Juan County’s percentage of saes of
Tobacco products to minors has dropped below the
10% levd; beginning at nearly 60% when the pro-
gram began years ago.

San Juan Counseling provides generd sub-
stance abuse outpatient counsding to youth and adults
and providesan intengve outpatient programto adults
aso. Weaso provide DUI classes when requested.
San Juan Counseling will begin a planning processto
enable a Drug Court program to start in the county
within the next 12-18 months.
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Southwest Behavioral Health Center
(Beaver, Garfield, Iron, Kane, and Washington Counties)

Southwest Behavioral Hedth Center provides
afull continuum of care to the citizens of Southwest
Utah. For severa years Southwest Center has in-
creased the capacity to better serve clientele through
a comprehensve process of integrated assessment
and treatment.

The center has facilitated integration of
sarvices by consolideting office space.  Both out-
patient substance abuse and menta health services
are co-located in the same building in al five
counties. Southwest Center will soon occupy a new
out-patient building in Beaver County (see photo
below).

Thetota needsand strengths of the client are
consdered when developing comprehensive sub-
stance abuse and mental hedlth treatment plans.
Multi-discipline trestment teams meet weekly to as-
sure coordination of al trestment services.

Congderable strides have been made during
the past year to develop and implement a new com-
puter system. This system provides data elementsto
meet clinicd documentation requirements, state and

federd reporting, and billing requirements. Staff are
now trained and using many dementsof the program.
We look forward to the enhancements now under
congruction to makethe program more user-friendly.

Drug Court remains an effective tool to
coordinate services with alied agencies and to keep
the clientsengaged throughout the trestment process.
The Washington County Drug Court (serving dients
charged with felony drug offenses) received an
expangon grant to develop an additional armto serve
adult substance abusing clients under jurisdiction of
Juvenile Court. TheWashington County Family Court
is now operating usng federa funding through Sep-
tember, 2006. It ishoped that additional funding can
be obtained from the State to continuethis court after
that date. Residents of Iron County recently met to
explore creation of aDrug Court in Cedar City. In-
terested parties including Judges, the County Attor-
ney, Defense Lawyers, and Southwest Center staff
continue to explore funding and implementation
options.
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Prevention Update

Southwest Center Prevention ended the
implementation of the SICA Project asof September
30, 2005. Most prevention programs that SICA
funded will be continued utilizing block grant funding
and through reorganization of saff reponsbilities Ad-
visory Groups continue in each county despite the
loss of SICA funding; these Groups dlow County
resdentsto help identify prevention needs at their lo-
cd levd.

PEP continues to be the most effective pro-
gram at serving youth in our 5 county area; program
data continues to show improvement in students
GPAsand schooal attendance. The program hasbeen
expanded to Pineview Middle School in Washington
County and we hopeto bein Milford schoolsin Bea
ver County by the end of this school year. Listed
below are other programs that will continue within
the Five County areax

*  Project Northland (Kane & Garfield Co.);
All Stars (Beaver Co.)

*  Youth & Families of Promise—High School
(Iron Co.)

e Parents Who Care (Washington).
*  Governing Y outh Counail (formerly known as

the Governor’ s Y outh Council)
* Respect
*  FreetheHorses
« Kid Power

*  Persona Power

e Community Family Days, Heaton Ranch, Red
Ribbon Month

* MedialLiteracy

e EndProgram

*  Primefor Life (state mandated DUI

education)
e Teenl
e Second Step

 K-12Traning
e Ounce of Prevention (Radio Show)

The Love & Logic program was discontin-
ued in Beaver due to lack of participation, however
the Y outh and Families of Promise program will con-
tinue. Surveysfrom 1998 to present show a steady
declinein substance abusein our 5 county area. They
aso show an increase in protective factors and ade-
crease in risk factors.
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Utah County Division of Substance Abuse
(Utah County)

Prevention

In January 2005, Utah County’s prevention
daff beganimplementation of aproven program cdled
“Eliminate Alcohol Sdesto 'Y outh”, otherwiseknown
asEASY. Modded onthefedera Synar programto
reduce tobacco salesto youth, the EASY programis
a partnership between locd law enforcement, locd
bus ness and prevention staff. New or amended loca
ordinances were adopted in dl but three citiesin the

County that alow retail sdlesof adcohol. By October,
2005, Utah County Division of Substance Abuse
(UCDSA) had trained over 3,376 retail sdles clerks
in the County and conducted nearly 400 compliance
checks. Prior to the implementation of the program,
the underage sales rate was between 35 and 40%.
Presently, the rate is 15.1%. The sated god of the
program is a saes rate below 20%. As far as we
know, thisisthelargest implementation of thistype of
program in the US to date.

2005 Utah County EASY Program Results
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2005 SHARP survey data shows that Utah
County continues to have one of the lowest rates of
youth substance abusein thestate. Utah County youth
report risk factor rates|lower than both the state and
7 sate regiona averages and higher protective factor

rates. Drug and acohol useoverdl ishdf or lessthan
the date average, however, theuse of inhdants, heroin,
and prescription opiates is roughly the same as the
rest of the state. These trends will guide prevention
activities in Utah County for the next few years.
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Treatment

The primary drug of abuse a admission re-
ported by dl clients has changed over the past Six
years. In 2000, acohol wasreported most frequently,

but by 2002, it was exceeded by methamphetamine.
In 2004, the combination of heroin and prescription
opiates such as Oxycontin exceeded meth asthe pri-
mary drug of choice at admisson to trestment.

Utah County Substance Abuse Treatment Admissions by
Primary Drug of Choice at Admission

40%

Percent of Admissions

Alcohol

Cocaine/ Heroin

Crack

Marijuana

ol

Metham- Opiates Other

phetamine

@ 2000 m 2002 O02004

Asthe population in Utah County has grown
a arate higher than the rest of the state, funding for
treatment has not kept pace. 1n 2000, UCDSA was
able to admit 1755 clients for treatment. In 2004,
1753 clientswere admitted. Inthe sametime period,
the population of Utah County grew from 368,000 to
437,000 —arate of increase of nearly 19%. UCDSA
now haswaiting lists for assessment and referral and
for dl its trestment programs. In order to adjust to
increased demand and stagnant funding growth while
providing as much treatment as possible, UCDSA
decided not to renew one outpatient trestment con-
tract and bring some of its adult outpatient treatment
servicesin house. The net effect of thischangewasto
increase adult outpatient treatment capacity by 40 cli-
ents and to provide culture and language appropriate
treatment to the native Spanish speaking population
of the county.

Treatment outcomesfor UCDSA’ sprograms
are pogtive and subgtantia, even though the over-
whelming majority of clients are court ordered.
Nationaly, only 7% of substance abuse clients seek
treatment on their own. Most are coerced into
treatment. Between 70% and 80% of al clients
referred to UCDSA are court ordered into involun-
tary trestment. Even o, treatment is effective. Ina
study conducted in 2004, re-arrest rates of treatment
clients dropped from 10.9 arrests per client prior to
trestment to 0.57 arrests per client in the period from
12-18 months after completing treatment. Utah
County’s felony drug court program is also very
effectivefor one of the most problematic segments of
the client population. Eighty-five percent of Utah
County Drug Court participants since 1997 gradu-
ated from the program. (Eighty-ninepercent of dl
Utah County Drug Court graduates since 1997 have
had NO legal charges since completing treat-
ment.)
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Valley Mental Health

(Salt Lake, Summit, and Tooele Counties)
Valley Mental Health (VMH):

Is a private nonprofit mental hedlth and
substance abuse treatment center governed
by avolunteer board of directors

Provides services for children, adolescents,
adults and seniors

Prioritizes services for people who are the
mogt serioudy efflicted with mentd illness
Serves 17,800 individuds, 42% are new
cients

Provides services to 5,600 children

Serves a population where 80% those in
treatment live a or below the poverty level
Offers more than 70 different programs at
over 50 locations

Assgs 516 clients with their housing needs,
in addition to those clientsin resdentid care
Employs 1,200 people

Isthe Medicaid service provider
Maintains a 24-hour crisisline - over
33,000 cdlls are received each year

Funding Chart
2005

Medicaid (net)
43%

Other
2%

Fee for

Services Include:

County
7%

Service

4%

Counsding (group/individud)

Medication management

Employment training/skill-building

Hous ng opportunities/integration
Residentid/inpatient care

Day treastment for adultskids (clinics
schools)

Non-traditiona servicesfor people who are
homeess and mentdly ill

Specidized sarvicesfor seniors

Autism services (preschool through 6th
grade)

Forensic services (outpatient/correctional
Settings)

Partners with the Sdlt Lake County Menta
Hedth Court

Recovery oriented servicesto provide
education, work experiences and skills
leading to resliency

Contracts
34%

State
10%
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Wasatch Mental Health
(Utah County)

Under thelocd authority of the Utah County
Commission, Wasaich Mentd Hedth isthe provider
of menta hedlth services for Utah County. It isthe
State's oldest community menta hedlth center, and
one of the oldest in the nation, dating back to the
early 1960's. Wasatch Mentd Hedthisafull-service
provider, offering comprehensive trestment and out-
patient services to meet the full continuum of State-
required services for adults, children, and youth.

Thesesarvicesindudeinpatient screening and
referrd, residentia treatment and housing services,
medication management and nursing Sservices,
psychosocial rehabilitation services, case
management, forensic services, youth sex offender
treatment, school-based services, and 24-hour criss
services and other specidty services. Itisthe sngle
source provider for Medicaid-insured individuals.

Wasatch Mentd Hedlth believes in the effi-
cacy of treetment and the redlity of recovery; that al
individuals have the capacity to improve and contrib-
utein ameaningful way to society. It operates under
the srong conviction that al individudsare entitled to
the best and most appropriate service available, and
that all people have the right to be treasted with dig-
nity, respect, cultura sengtivity, and confidentidity.
Services are readily accessible and provided in the
least redtrictive environment. Results are outcome-
based and delivered in best-care practice modalities.
Volunteer and community participation  contributes
ggnificantly to the Center’s mission to make a pos-
tive differencein the lives of individudsit serves

The Center serves approximately 5,500
clients annudly, of which gpproximately 70% are
serioudy and persgently mentdly ill adults (SPMI),
or serioudy emotiondly disturbed children (SED).
The budget is comprised primarily of Medicaid
revenue, but many servicesareadso provided through
fee-for-service contracts with dlied agencies, and
grants. Approximately 76% of expenditures are for
professiona and support personnd.

Many serioudy ill dtizens are indigible for
Medicaid, and are without sufficient personal
resourcesto access needed services. To addressthis
volatile unfunded population, this year the Center
received an dlocation of one-time money from the
legidature to pilot a new service, the Wellness
Recovery Clinic (WRC). The goals of this new
trestment initiative are focused on providing qudity
and efficient sarvices to a large number of unfunded
and disadvantaged clients, on providing evidence-
based services in the most effective manner and
integrate innovations in service delivery, to work
toward community ownership and responghility, and
to be accountable to stakeholders by tracking and
documenting trestment outcomes using nationally
cdibrated messures on an individud and cumulaive
leve.

Thisyear, Wasatch Mental Health completed
the initid year of its highly successful Mentd Hedlth
Court (first for Utah County and second in the State).
Following amenta health screening for appropriate-
ness, amenta health court offers a plea-in-abeyance
agreement for dlients charged with misdemeanorsand
some non-violent felony offenses. Case managers
and atherapist track the treatment progress, and re-
port to the court on aweekly basis. The community
support for this new and important service has been
outstanding. Thefirg year datademongtrated signifi-
cant cost-savingsin both jail nights and inpatient bed
days for clients participating in the program.

The admissions trends for Wasatch Menta
Hedlth reflect a steady increase, which appearsto be
anaurd reflection of the County’s growing popula-
tion. The Center has expanded its satdllite opera-
tionsin American Fork to the north, and Spanish Fork
to the south, and anticipatesfurther expansionin con-
junction with DCFS and other dlied agenciesin the
future.

120

Local Authorities and Treatment Centers

dsamh.utah.gov



2005 Annual Report

Weber Human Services
(Morgan and Weber Counties)

A substance abuse or mentd health trestment
facility looksmuch today likeit did 10, 15 or even 25
yearsago. Walk in the door and you' |l probably see
alarge group room or two, severd smdler consulta
tion offices and some adminidrative space. There
has not been much need to modify the overdl layout
of atypica trestment facility, because there hasn't
been much change over the yearsin how treatment is
delivered. However, projects currently underway in
local substance abuse and menta hedlth treatment
facilities may change dl of that.

The future of substance abuse and mental
hedlth trestment is not about getting clinicians to use
the internet for research or buying fancy computer
equipment. It is about a new vison of services that

Comprehensive Electronic
Clinical Assessment of both
Substance Abuse and Mental
Health Disorders

blends best-practice clinicd treatment and innovative
technologies into a mixture to fadilitate high-qudity,
time-saving, consistent, evidence-based, cost-effec-
tive care.

Weber Human Services and Wasaich Men-
tal Hedth have partnered in the development of a
highly technical yet seamless clinical assessment thet
will incorporate cutting edge best-practice standards
with the latest in web-based technology. The assess-
ment will be the firs sep in collecting and utilizing
sound clinicad data to help clinicians tailor the ided
treatment program for aparticular patient and to help
adminigratorsimprove the qudity of care a their fa-
clities

Complete Diagnostic
Analysis driven by Actual
Assessment Data

Individualized Treatment
Plan based on Issues
Identified through the
Assessment Process

Documentation of Services
Focusing on Issues
Prioritized on Treatment
Plan
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(GOVERNANCE AND OVERSIGHT

DSAMH conducts annual contract and
program reviews of each Loca Authority, and its
comprehensive service provider(s). The annud dte
vigtsinclude the following program reviews.

e Adult mentd hedth

e Pediatric mentd hedth

e Adult and youth substance abuse programs
e Judtice programs

e Substance abuse prevention

»  Governance and oversight components

Duringfisca year 2006, 16 Substance Abuse
and/or Mental Hedlth Loca Authorities and/or their
comprehendve sarvice providers (collectively referred
to as agency) will be reviewed.

TheGovernanceand Overdght activitieshave
been revised for FY'2006. The revisions include the
site visit schedule, report format and the overall
processrdated to mailing the combined reportswithin
predetermined time lines. The qudity assurance staff
assumes the respongbility for scheduling dl sight
vidgts and notifying the Locd Authorities and service

providersone month in advance of the upcoming vist.

The report format that was revised in FY 05
was shortened to athree-page succinct summary that
includes program strengths, problem areas and cor-
rective action requestswhen gpplicable. Additiondly,
the program managers complete the Bureau of Con-
tract Management report. These reports are submit-
ted to the Qudity Assurance (QA) program staff within
two weeks of the dte vigt “audit” week. The QA
program gaff distributesthe Bureau of Contract Man-
agement report. The compiled program reports pre-
pared by the program managers are distributed to the
gopropriate parties within 30 days of the dte vidt
week.

In summary, the previoudy described pro-
cesswas well received by the Loca Authorities and
the service providersin FY 2005 and continuesto be
used in FY 2006. At the end of the fiscd year, an
Executive Summary istraditionaly prepared and
distributed to the Department of Human Services
adminidration. In thisreport, the results of the annua
dte vidts are compiled to provide and overview of
the fisca year audit process.

dsamh.utah.gov
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RESOURCES
List of Abbreviations

ACLSA - Anndl-Casey Life Skills Assessment

ACOT - Assertive Community Outreach Teams

ADHD - Attention Deficit Hyperactivity Disorder

ADL - Adtivitiesof Dally Living

ASAM - American Society of Addiction Medicine

ASl - Addiction Severity Index

ATOD - Alcohal, Tobacco, and Other Drugs

BPRS - Brief Psychiatric Rating Scae

CARF - Commission on Accreditation of
Rehabilitation Fecilities

CASl - Children’s Addiction Severity Index

CIAQ - Collaborative Interventions for Addicted
Offenders

CIT - CrissIntervention Team

CMHC - Community Mental Hedlth Centers

CMS - Center for Medicaid and Medicare
Services

COD - Co-Occurring Disorder

CSAP - Center for Substance Abuse Prevention

CSAT - Center for Substance Abuse Treatment

DHHS - Department of Hedlth and Human
Services

DHS - Department of Human Services

DOPE - Drug Overdose Prevention and Education

DORA - Drug Offenders Reform Act

DSAMH - Divison of Substance Abuse and
Menta Hedth

EQ-I - Emotiona Quotient-Intelligence

FACT - Families, Agencies, and Communities
Together

FY - Fiscd Year

HCFA - Hedlth Care Finance Adminigtration

IV - Intravenous

JCAHO - Joint Commission on Accreditation of
Hedthcare Organizations

LMHA - Locd Mental Hedlth Authorities

LSAA - Loca Substance Abuse Authorities

MH - Mentd Hedlth

MHSIP - Mentd Hedlth Statigtical Improvement
Program

MTF - Monitoring the Future

NSDUH - Nationa Survey on Drug Use and
Hedth

OMT - Opioid Maintenance Therapy

OTP - Outpatient Treatment Program

PATS - Prevention Adminidration Tracking System

PNA - Prevention Needs Assessment Survey

PPC - Patient Placement Criteria

QA - Quality Assurance

RECONNECT -
Responghility, Education, Competency,
Opportunity, Networking, Neighborhood,
Employment, and Collaboration for
Trangtion

SA - Substance Abuse

SAMHSA - Substance Abuse and Menta Hedlth
ServicesAdminigration (Federa)

SED - Serioudy Emotiondly Disturbed

SHARP - Student Hedlth and Risk Prevention

SICA - State Incentive Cooperative Agreement

SIG-E - State Incentive Enhancement Grant

SMI - Serious Mentd [lIness

SPMI - Serioudy and Persstently Mentdly 1l

SSDI - Socid Security Disability Insurance

TEDS - Treatment Episode Data Set

TIP - Trangtion to Independence Process

UPAC - Utah Prevention Advisory Council

USH - Utah State Hospital

UT CAN - Utah's Transformation of Child and
Adolescent Network

YRBS - Your Risk Behavior Survey

YTS- Youth Tobacco Survey

dsamh.utah.gov
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Substance Abuse and Mental Health

Contact Information

Single State Authority Central Utah
Counties: Juab, Millard, Piute, Sanpete, Sevier, and
Mark 1. Payne, LCSW, Director Wayne
Utah Divison of Substance Abuseand Mentd Hedlth
120 North 200 West, Suite 209 Substance Abuse and Menta Health Provider
Sdlt Lake City, UT 84103 Agency:
Office: (801) 538-3939 Doug Ford, Director
Fax: (801) 538-9892 Central Uteh Counseling Center
dsamh.uitah.gov 255 West Main .
_ Mt. Pleasant, UT 84647

Utah State Hospital: Office: (435) 462-2416
Bglhasginﬁa’vf Superintendent Davis County

ospital Counties. Davis
1300 East Center Street

Provo, Utah 84606 .
Office: (801) 344-4400 Substance Abuse and Menta Hedlth Provider

_ ) Agency:
Fax: (801) 344-4225 Maureen Womack, M.S., Director

shteh gov Davis Behaviord Hedith
Bear River 291 South 200 West
y P.O. Box 689

ies. Box El h Rich
Counties; Box Elder, Cache, and Ric Farmington, UT 84025

Office: (801) 451-7799

Substance Abuse Provider Agency:

Brock Alder, Director Four Corners

Bear River Hedth Department -

Substance Abuse Program Counties. Carbon, Emery, and Grand

655 East 1300 North ,
Logan, UT 84341 iubstan.ce Abuse and Menta Hedlth Provider
Office (435) 752-3730 gency-

Bob Greenberg, M.Ed., LPC, Director

Menta Health Provider Agency: Four Corners Community Behavioral Hedth

Mick Pattinson, Director éoé Vglest E-;lg?() North
90 East 200 North PO Box867
Logan, UT 84321 ICe, 8450

Office: (435) 752-0750 Office:  (435) 637-7200
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Northeastern
Counties: Daggett, Duchesne, and Uintah

Substance Abuse and Menta Hedlth Provider
Agency:

Ron Perry, Director

Northeastern Counsdling Center

1140 West 500 South

P.O. Box 1908

Vernd, UT 84078

Officer (435) 789-6300

Fax:  (435) 789-6325

Salt L ake County
Counties; Sdt Lake

Substance Abuse Adminigtrative Agency:
Patrick Heming, MPA, Director

Salt Lake County

Divison of Substance Abuse Services
2001 South State Street #S2300

St Lake City, UT 84190-2250

Office: (801) 468-2009

Mental Hedlth Provider Agency:

Debra Favo, MHSA, RN C, President/Executive
Director

Vdley Mentd Hedth

5965 South 900 East

Sdt Lake City, UT 84121

Office: (801) 263-7100

San Juan County
Counties; San Juan

Substance Abuse and Menta Health Provider
Agency:

Dan Rogers, MSW, Director

San Juan Counsdling Center

356 South Main S.

Blanding, UT 84511

Office (435) 678-2992

Southwest
Counties; Beaver, Gafidd, Iron, Kane, and
Washington

Substance Abuse and Mental Hedlth Provider
Agency.

Paul Thorpe, MSW, Director

Southwest Center

474 West 200 North, Suite 300

St. George, UT 84770

Office: (435) 634-5600

Summit County
Counties: Summit

Substance Abuse and Mental Hedlth Provider
Agency:

Debra Favo, MHSA, RN C, President/Executive
Director

Robert Gordlik, Program Manager

Vdley Mentd Hedth, Summit County

1753 Sidewinder Drive

Park City, UT 84060-7322

Office: (435) 649-8347

Fax:  (435) 649-2157

Toode County
Counties: Toode

Substance Abuse and Mental Hedlth Provider
Agency.

Debra Favo, MHSA, RN C, President/Executive
Director

Terry Green, Program Manager

Vadley Mentd Hedth, Tooee County

100 South 1000 West

Toode, UT 84074

Office: (435) 843-3520

dsamh.utah.gov
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Utah County
Counties; Utah

Substance Abuse Provider Agency:
Richard Nance, LCSW, Director

Utah County Division of Substance Abuse
100 East Center Street, #3300

Provo, UT 84606

Office: (801) 370-8427

Mentd Hedth Provider Agency:
LaMar Eyre, Director

Wasatch Mental Health

750 North 200 West, Suite 300
Provo, UT 84601

Office: (801) 373-4760

Wasatch County
Counties. Wasatch

Substance Abuse and Mental Hedlth Provider
Agency:

Dennis Hansen, Director

Heber Valey Counsding

55 South 500 East

Heber, UT 84032

Office: (435) 654-3003

Weber
Counties: Weber and Morgan

Substance Abuse and Mental Hedlth Provider
Agency:

Harold Morrill, MSW, Executive Director
Weber Human Services

237 26th Street

Ogden, UT 84401

Office: (801) 625-3700

Statewide Provider Network

Jack Tanner, Exectuve Director, CEO
Utah Behaviord Hedthcare Network, Inc.
2735 East Parley’s Way, Suite 205

SAt Lake City, UT 84109

Office:  (801) 487-3943

128 Resources
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Division of Substance Abuse
and Menta Hedth
120 North 200 West, Suite 209
SAt Lake City, UT 84103
(801) 538-3939
dsamh.utah.gov

o
NG Y9
! \
R 19}
NN e
LAY SSY
NEY rS

/
"~
o,

SED e
e 6
’."ilslg”’ o’



